(8

2004 FOR PROFIT CORPORATION

FILED
Apr 06,2004 8:00 am

- = a;gOS;NW:TQrAVE.—.
MIAMI FL 33166

ANNUAL REPORT (AR) 3. ¢ f Stat
DOCUMENT # P03000084106 T ccrciary o atc
1. Entity Name 03-22-2004 90296 026 ***150.00
NUTPHARM CONSULTANTS, INC.
Principal Place of Business Maiding Address
15873 SW 150 TERR. 15873 SW 150 TERR. yyUITvuvvwvy
MIAMI FLL 33196 MIAMI FL 33196
i [EE

2. Principal Place of Business 3. Mailing Address |Mlﬂlllmm]"|m’|ﬂ’ : ‘ ‘l null“%

Suite, Apt. ¥, etc. Suile, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number , - Appiied For

&""‘ .,)..3 ? .l? 7 1? Not Applicable
i ot | |2 L | Bcoticaooisanenesies O 3878 Addtors )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST,LOUSF - e —

=Sifeat’Address (PO Box Number is Nol Acceptabla)

City

FL | 2ococe

8. The above named entily submits this stat
tha obligations of registered agent.

1 {or the pur cha g its registered office or registered agenl, or both, in the State of Florida. : am familiar with, and accept
= 7
-~ A L -S>

- i > L

6 Check Paysble to Floda Depariment of State

DL e T

p——
SIGNATURE
Signanas, o pravied name of ApdMt 3nd tit o apge (MOTE. Registensd Agont signaiurt reguired whin reinstating) DATE
T FILE NOWRT FEES 315000 -1, . 1" o compa e
pentiscd s TRET R S 9. Election Campaign Financing $5.00 Be
. A’ﬂermt 2004 Foe will be smm R Trust Fund Contriution. Addedmnlﬁ:!es

of the corporation or the receiver or trustee empowared

10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD L] Delete e Ochange [ Addition

NAME PAULA, JUAN NAME

STREET ADORESS | 15873 SW 150 TERR. STREET ADDRESS

CITY -5T-2% MIAMI FL 33196 Ciky-ST- 2P

LE PFTD O3 petere LE {0 Change ] Additien

NAME POLANCO-PAULA, ROSA A NAME

STREET ADORESS | 15873 SW 150 TERR. . STREET ADDRESS

cmy-s1-0F  |MIAMI FL 33186 CITY-S1-2P

THLE 7 Detere THLE Ochange [ Addition

HAE == == R — = Rakk - . . - - -

STREET ADDRESS STREET ADDRESS

cmy-sT-a¢ chy-g¥-ar

TILE O elete TmE 3 charge [ Addition

RAME NAME

STREET ADORESS . STREET ADORESS

emy-S1-2P S onY.sT- 2P

TILE 3 pelete Lt [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-27 OTY-S1-27

mE O petete e O change (] aadinon

HAME NAME

STHEE ADDRESS STREET ADORESS

cry-§T- 2 CIiy. ST-2F

12. | hereby certify that ihe informalion supplied with this iling does not qualify for the exermption slated in Section 112.07(3)i), Florida Statutes. [ further cerlify thal the information
indicated on this report or supplemental report is true enghaccurate and that my signature shall have the same legal effect as if made under oaih; that | am gn oflicer or director

axecute this repon as required by Chapier 607, Flariga Siatutes; and that my nama appears in Block 10 or Block 11

changed, or on an auachrna;t an address, with all
SIGNATURE: __¢ P

like empowared.
A Tusn Pl 330907 Socmeor- v
'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Darytera Prone #




