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2004 FOR PROFIT conmmmou FILED

DOCUM ENT # 903090048822 ecretary of State
1. Entlty Name
NUTRAVIT, INC. ' ) ' - = 04-27-2004 90086 026 ***163.75
Principat Place of Business Malling Address
135SW 19 RD 135 SW 19 RD
- MIAML FL. 33129 MIAML FL 33129

e T s IR

L

Suite, Apt. #, elc Suite, Apt. #, etc, 04212004 - . Chg-P CR2E034 (10/03)

ANNUAL REPORT _‘ . Apr27,2004 8:00 am

City & State , ) g City & State ' . 4. FEI Number Applied For
;Vl/] C(M ; ﬁ M a )‘VLC Not Applicable

é"%’, Z ? C“E"/‘ nj S /—? 23[ 2 ? Com S /9 5. Certiicate of Staws Desired  J#, 2&:35'4 ;::!:ﬂmonm

B. Name and Address of Current Hegistered Agant 7. Name and Address of New Raglatared Agent
Name
135'SW 19 RD Sweet Address (P.O. Box Number is Not Acceptable) ) -

TMIAMILFL 33129

Rty aa,

/167 SW. 267 Qc/

w _Myasze FL| 9%y 09

*8. The above named enmy submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A N 7P itz

Signakire. typed cf orrisd Narme of sbgiiered gent Bt tite { apphcabla, {NOTE: Regratéred AQent figratur mw
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
.= After May 1, 2004 Fee will be $550.00 |(_ __Trust Fund Contibution. Fl .. AddedtoFees _ | _ . = e e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 19
mE - PD . 3 Detete T D Rchange 0 Adgion
HAE ROSELL, ISABEL e NAME Ro S e/l , ZShReEd.
STREET ADORESS | 135 SW 19 RD STRETADORESS | / ffr 7 Sf-d /7L
ore-st-zr | miamI FL 33129 CAY.ST-2 /17 Yok 2 Fay g 33/2,?’
TIE . O petete TE Ochange  [J Addtiion
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 3 petste TIRE O Crange 3 Aceition
NAME NAME e S e e
STREET ADDHESS STREET RDDRESS
CAY-ST-2P CITY-3T1-2P o
TLE 2] Delete TIRLE [ Crange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P EY-5T-2P )
e {3 Datete L [dchange  [J Addition
NAME HAME
STREET ADOAESS STREET ADPRESS N v "
B . PR S - - e o femesizee | U T
TmE C Ooes T A ™ O Addition
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CTY-S§T-ZP GTY-5T-2P

12. | hereby certify that the information supplied with this filier gdoes not q
ingicated on this report or sypplemental report is true and accurate A
of the corporation or the A g ieeempcwered to execulg

ify for the exemplion stated in Section 119.07{3}i}. Florida Statres. | further cerlify that the Information
at my signature shalt have the same legal effect as If made undet oath; that | am an officer or director

dport as required by Chapler 607, Florigm Statutes; and that myfhame appears in Biock 10 or Block 11 if
/ /7y (S)PSus s

Daytrne Phone #

J




