2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006325

1. Entitv Name

BERNEXFLEX NUTRITION, INC.

Principal Place of Business

4644 WAY GROSS DRIVE
COCONUT CREEK FL 33073
us

Mailing Address

4644 WAY CROSS DRIVE |
SgCONUT CREEK FL 33073

2. Principal Place of Business

3, Mading Addres;sA

FILED

“Jan 27,2004 08:00 AM

Secretary of State

I

|

il

i

I

Suite. Apt. #, etc. Suite, Apt. #, etc. MODRE CR2ED34 {11/03)
City & State City & State B 4, FE! Number Apphied _FE;
i o Mot Apphic.:
C Zi ‘e
e ountry ® Country 5. Cettificate of Status Desired ! $8.75 Additional
- B Fee Required
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent -
Name
FLEURINOR, BERNEX
4644 WAY CROSS DR[VE Sireet Address (P.0O. Box Nurnber 13 Not AC.Ceptéb!E) -
COCONUT CREEK FL e R
/ City ] Zip é;de
A/i, FL

O changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce

(NOTE Rogstered Agant signalure required when renstating}

DATE

VVriLE NOowm FEE 1815000

e o

After May 1, 2004 Fee will be $550.00 . |
Make Check Payable to Florida Department of State

L o

9. Election Campaign Financing

$5.00 may Be

Trust Fund Gontribution. Added 1o Fees

ot the corperation or thefrecy

i

Zss, it all -11,1 ke empo

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN §

TITLE P/D [ pelete TITLE [[] Change A,

NAME FLEURINGR, BERNEX HAME ; -

STREEY ADDRESS | 4644 WAY CROSS DRIVE STREET ADBRESS 01 f%%qggggéggggﬂ 15 150

CiTY - ST-2F COCONUT CHEEK FL 33073 ) ~ CITY-ST. 2P ) T 4 ¢ b 5 " DD .

e O oelete e Dl o [] Ati

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . § cvesreare S R .

I T Delete TITLE [} Change Additic

NAME NAME

STREET ADDRESS STREFT ABBRESS

CiTY-ST-21P CITY-§T- 2P )

TITLE [ pelete TWLE 1] Change Addih

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P o CITY-§T-ZP o L

TmLE O Delete T [TiChange [ Adc

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-87-2IP

THLE 1 Datete TITLE Ol Change T Additio

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-57-2P y ) CITY-57-21P o o - )

12. { hereby cerlify that the jnfa jeclwith this filing do ¢ quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the inforrnation
indicated on this repo Ajeport is \tue and accurate BRY that my signature shall have the same legal effect as if made under oath, that | am an officer or director

pmpayferad tepgcute this Yeport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 4

JARATURE b TveeD OF PRINTED Nalie OF sieniG QFRCER OR TIRECTOR

Daytsne Phone it



