FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000026276 03-05-2004 90015 033 ***150.00

1. Enlity Name

VITALITE, INC.

Principal Place of Business Mailing Address ‘ IIVIVUAVY

6700 NW 114TH AVENUE SUITE 925 6700 NW 114TH AVENUE SUITE 925

MIAMI, FL 33178 MIAME, FL 33178

e VoA TR AU MR RN
Suite, Apt, #, efc. Suite, Apt. #, etc. 02252004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

75-3105266 Not Applicabla
Zp Cauntry Zip , Country ) _ 5. Certificate of Status Desired _ [ $8.75 Additional
- - i hennias - o -l T = mm— - - Fee Required ~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERA, RICHARD A

6700 NW 114TH AVENUE SUITE 925 ' Street Address {P.O, Box Number is Not Acceptable)

"MIAMI, FL 33178

City FL [ Zip Code

B. The above named entity submits this staremem for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerac agenl

SIGNATURF : i
- Signature, typed or printed name of registered agent and itfe it applicable. (NOTE: Regisierad Agent signature required when reinstating) CATE
FILE NOWI!I' FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be L
- After May 1, 2004 Foe wiil be $550.00 Trust Fund Cc{mlrlbutlon‘ d Added to Fees - .
| 10.- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
<x{l;E PD ] Delete TILE [ Change (7] Addition
NAME VERA, RICHARD A NAME :
STREET ADDAESS | 6700 NW 114TH AVENUE SUITE 925 STREET ADDRESS
Hry-g7-20 MIAMI, FL 33178 CITY-ST-2IP
TITLE VD 1 Delete TITLE [J Change” [ Addition
NAME DEL CARMEN VERA, MARIA NAME
 §TREETADDAESS | 5400 NW 107TH AVENUE #404 STREET ADDRESS
CITY-8T-2Ip MIAMI, FL CITY-ST-21P
TILE L _  Ooewe _ Qe . _|_ L _ . [change [ Aodition
NAME - NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ petete TTLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 4 CITY-ST-2IP
me [ Detete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS ) . PR . STREET ADDRESS .
CITY-ST- 7P ) ) L J cimy-st-zP
TILE : . O oetete - - TITLE L [ change [ Addition
KAME NAME
" gTREET ADDAESS | R ) ’ STREETADDRESS | . -
EITY-ST=21P - - " CITY-ST-2P

12. | hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on %is 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 or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ofher like empowered. .

RICHARD A. VERA, PRES. [Qy’b‘i

N ‘ME OF SIBNING OFFICER OR DIRECTOR Data " Daytime Phene #




