2005 FOR PROFIT conp&u'nou FILED

ANNUAL REPORT Apr 25,2005 8:00 am
DOCUMENT # P03000079439 5 ecretary of State

1. Entity Name
NUTRASCIENCE, INC. 04-25-2005 90288 029 ***150.00

Principal Place of Business Mailing Address
6549 VIA BENITA 7040 W. PALMETTO PARK ROAD
BOCA RATON, FL 33433 ' #4-211

BOCA RATON, FL 33433

s S VIR ORI 0 R
H 333 ( ' !o!i!( Le.a.‘- C\(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Ctty & State City & State 4. FEI Number Applied For
Boca. Qa-‘\'m Fio 57-1184520 Not Applicable
gpauc ) Cou{:t)ryb A Zp Country 5, Centificate of Status Desired a ?gggq “::‘:;“""a]
6. Name and Address of Current Registered Agent 7. Name and Addresa of Noew Registered Agent
Name
WEINBERG, ROBERT W
6549 VIA BENITA Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 :
1338 (Clover Leaf Cuele
City Zip Code
Boco. Eaton FL [ 537 22 |

8. The above named erntity submits this statemew'se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
. Qo\)ed’ wﬂ_\l\\aifa \Pfes. H-2o-05"
DATE

{NOTE: Aegistarad Agant signature raquired when retnstating

¥
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 1 Delete TITLE Change  [J Addition
NAME WEINBERG, RCBERT W . NAME
STREET ADORESS | 6549 VIA BENITA smeeraooness | [| DB R Clave( Lga_,p Cirele.
GNY-STZP | BOCA RATON, FL 33433 oy -5T-2P Poca. Ratorn EL. BAIHAR |
TIE [ oslete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CcrTY-ST-ZIP
TITLE ' [ pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 1 velete TTLE [ change [ Addition
NAME NAME
/STREET ADDRESS STREET ADDRESS
| GTY-ST-2P CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-ap CITY-sT-2IP

12. | hereby cemlz that the information supplied with this filing 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgvith an addresy, with all other like empowered.

Robe(t L\)unbe(d[,
/M« Pres. H-po-05  561-482- 259

IGNATURE ANC TYPED OR PRI .,\N)iﬁ OF SIGNING OFFICER OR CHRECTOR Detg Daytime Phona #

SIGNATURE:




