‘ OFIT CORPORATION .
2009 ANNUAL REPORT (AR ~ - May 24, 2004 8:99 am

' Secretary of State
P03000023633 3
nggﬂl:ﬂ E NT # * 04-29-2004 90283 048 ***150.00
OPTIMAL NUTRITION INC.
't Principal Place of Business Mailing Address
T OFFI 1474 POST OFFICE BOX 1474 )
REA?AAR?E FBI?;:4216 ) ANNA MARIA FL. 34216 G 6 4 2 38 8 6 .
’ g I ) -

2 Principal‘Pfaca of Business 3. Mailing Addres; “ll{ﬂm" Hl |Im m III[I |1| Il["I‘"Im

SOS” (15T ST A 05 HE” 37 AL -

Suite, Apl. & elc. Suite, ApL. #, elc. MOORE CRZE034 (11/03)

City & Stale ) - City & State i 4. -FEI Number - Avpplied For

SR LEATE wv A HIE VT o/ . AL g7-/]5 S03 ¥ . Nat Applicable

Zip Country ; Zip Country i i el $8.75 Additi : 1

395? ;2 ”S' 35(’?/ 'z P 5. Certificate 01' E:.!at r Dasired B Foe Rowired iona
6. Name and Addreas of Current Reglstered Agent ’ 7. Nama and-Addrass ot New Registered Agent
. . Nama e
= KNG PATRIGHA = - = 5 ee e - o oo BRI S _
T~ 300 '&‘ 29ND STREET T e i —— e —Street Address (PO, Box Number.is Not-Accepable) ~ = - ™ | =
BRADENTON BEACH FL 34217 P :
. . 205 1157 57 w5 :
City t ) Zip Cod:
RS DE N T : FL 222 2
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