FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-24-2006 90387 026 ***150.00
DOCUMENT # P03000006579
1. Entity Name
ELITE NUTRITION & FITNESS, INC.
guyos=--
Principal Place of Business Matiling Address
6725 W. INDIANTOWN ROAD., SUITE 40 6725 W. INDIANTOWN ROAD., SUITE 40
IUPITER, FL 33458 JUPITER, FL 33458
A S e 0L OGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
05-0549077 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] gg'zg“‘;gg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
D'ARCANGELQ, ELLEN
B725 W. INDIANTOWN ROAD., SUITE 40 Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458 -
City FL ] Zip Code

8. The above named sntity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e F{\cnange L1 Addiion
NAME D'’ARCANGELQ, ELLEN NAME .
STREET ADDRESS | 18675 MISTY LAKE DRIVE smeeraoveess | (o VR B R\ vyeruxl o LOIQ £\
v st | PITER, FL 33458 avsw | QNG00 Fr. ARNHY
TME D [ Delete TMLE U i \ ' ‘g\Change [ Addilion
NANE BIANDO, CHUCK NAVE Rionado
STREET ADDRESS | 5663 HOLLY LANE STAEET ADDRESS
CITY-ST-2IP JURTER, FL 33458 CITY-ST-2P
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IF
TLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-51-29 CITY-5T-2IP
TLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regéivir grjrustee empoweread Lo oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachrglent 4 address, with all gther like empowered. ( S \9 ")

SIGNATURE:

WYy Ellen, O Ncangelu %m‘j!(ofob 7ME -9 790

SIGNAWAE'AND TYPED OR PRI Je0 NamE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




