. : \ FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000041 739 02-09-2005 90056 022 ***150.00
1. Entity Name
VITALSTATE US, INC.
Principa’ Place of Business Mailing Address
1499 HIGH RIDGE ROAD 1499 HIGH RIDGE ROAD - 5 0 U 1 2 8 B 8
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suite, Apt. #, elc. Suite, Apt. #, eic. 01132005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Appled For
76-0730375 Not Applicable
Zip Couftry Zip Country . ) $8.75 additionat
6. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KLEIN, JAMES LISA Dﬂ»l beRT in
1499 HIGH RIDGE ROAD Street Acdress (P.0. Box Nyrpber is Not eptable)
BOYNTON BEACH, FL 33435 1499 ;T’?h gt Read
BouyvToN Beack
City ! ‘ Zip Cod
/) FL [ 35720
8. The above namgd epfit its =] for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATY \
BﬂaWprﬁlea rﬁme_g_f_ reqistﬂmm anc |itle il appligable {NOTE: Registared Agent signature fequired when reinstating) DATE
~FILE NOWII! FEE I1S'$150.00 9. Election Campaign Financing- ~ "~ -$5.00 May Be - - . .-
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES Ooslete - TITLE O change [T Additicn
NAME GILES, TERRY NAME
STREET ADDRESS | 149G HIGH RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FLL 33426 , CITY-57-2IP
TITLE SEC wme TITLE Sac rgfa_r\‘-( [ Change E&Aﬂdilinn
NAME KLEIN, JAMES NAME Usa Dok bexrTin
STREET ADDRESS | 1499 HIGH RIDGE ROAD STREET ADDRESS 144 H—, h Ad fe an.z{
ore-si-ze | BOYNTON BEAGH. FL 33426 oY s1-2p s p sﬁ, N Pegclh H 33 42(’
FITLE £ Delete TITLE ! {) Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
1MLE 1 Delete TITLE [JChange ] Addition
NAME ] ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~CHY-81- 20—
THLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE O Delete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag address, with gll other Iike empowared.
—_—
SIGNATURE: ey @J/LS 70@& . ///Vémj

] AME OE_SIONING OFFICER DR DlnEc‘rntﬁ Thate ¢ Caytima Prone %




