2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000009448

1. Entity Narme

AMERICAN NUTRITION CENTRES INC.
|

¢

Principal Place of Business Mailing Address

5770 LAKESIDE DRVE 5770 LAKESIDE DRVE
823 - 823
MARGATE, 33063 MARGATE, 33063

FILED
20,2004 8:00 am

S
ecretary of State

09-20-2004 90002 Q15 ***155.00

34073178

A L

2. Principal Place of Business 3. Mailing Address .
979 £ Commercial 8lud 979 E fommercie| Bld
Suite, Apl. #, elc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 (10/03)
City & Siate . City & State 4, Fit Number " [Applied For
F’F’ Laqdevc‘a’e._t FL - L&udﬂﬂ:‘@l& , L _‘{'5"' 0‘{'77755 i |not applicanle
Zip Country Zip Country i ! $8.75 Additional
__3_33 3 ‘-k US Py --5—5 —3-5‘_‘_ l 8. Certificate of Status Desired [ Fee Required
) 6. Name and Address of Ciirrent Reglstered' Agest ~ — 77" ™ - 7. Name and Address of New Registered Agent e
Name
RAFEEK, SHAHEED HUSEW, SHEIK
5770 LAKESIDE DR N Stieet Address (P.O. Box Number is Not Acceptable)
823 L/
MARGATE/FL 33063/ B763 CY PRESS FEEN WAY
. Cit Zip C
s Y CoRal SPRINGS FL | 5% e 5
8. Thea i submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amy iamiliar with, and accept
the ent. . .

Jp—

S5

ignamf:yppd arfiieg name of registered agem and Ttie i applicabe

(NOTE: Registered Agem signature reguied when temstating)

. DATE

1
./:LE NOWY! FEE IS $150.00

$5.00 MayBe _

9. Election Campaign Financing in accordance with €. 607.193¢2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, ﬁ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
THLE P £ Delste TE F~ - : Micange [ Aduiion
NAE SHAHEED, RAFEEK NAVE 5 HAHEED R A& %rCK
STREET ADURESS | 5770 LAKESIDE DR/823 s | FZ234E SW S/
OTV-ST-ZP | MARGATE, FL 33063 Ch-5T-aF MiRamar , FL 33027
TTE D 3 Delete TME [CIchange [ Accition
NAME HUSSEIN, SHEIK NAME
STREET ADDRESS | 3763 CYPRESS FERN WAY STREET ABDRESS
Criv-S1-2P CORAL SPRINGS, FL. 33065 City-S1-2P
TITLE : 3 Detete TMLE [ change  [] Acdition
NAME | HANE
SRETADDRESS | T T T - TTTTRCSIREETADDRESS [T 0T T T O T T T e T e e
CrY-ST- 7P i CTY-5T-2P
TTE 7 velete TMLE Clchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
ITLE 1 Delete TITLE Oichange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
- CY-ST-BF TiTY-S1-ZF
ME {1 Delete TMLE Dlchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-§7-2P CITY-57-7P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with at other like empowered.

Wrtlof i5t-493-7778

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Naytime Phone #
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