[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000084357

1. Entity Name

ALAREX NUTRITICNAL HEALTH, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90180 038 ***150.00

Principal Place of Business

1178 NW 113 TERR
MIAMI FL 33168

Mailing Address
1175 NW 113 TERR

[MIAMIFL 33168

.

- -

2. Principal Place of Business - 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

iy B

"AJAO, TAJUDEEN LAY!
1173 NW 113 TERR
MIAMI FL 33168

MCCRE CR2E034 (11/03) :
City & State City & State 4. FEI Number Applied For
+/ [ Not Applicanle
Zi C Fd it
® auniry P Country 5. Ceriificate of Status Desired ~ []  $8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S - —rrm—— - - —_ A

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

‘| "B Theabove named entity submits this statément for the plrpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or prnted name of registared agent and tille if applicable.

(NQTE: Registered Agent signatws required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delets THILE [ Change [ Addition
NAME FAYSON, ESTHER NGERI NAME
STREET ADDRESS | 1173 NW 113 TERR STREET ABDRESS ’

“Ciny=sTzp [ MIAMI-FI= 33168 === s o ez te 2 W5 CITY2STIP, e . ] o
e v O Delete TLE [ Change [} Addition
NAME AJAQD, TAJUDEEN LAYI NAME
STREET ADORESS 1173 NW 113 TERR STREETADDRESS .|, « ooz = i i 7 Semeomemist 50Tt e it e oo T 1
OY-ST-2P  |MIAMIFL 33168 | _ e e S e
TITLE S ) O Delete TITLE [3 Change - ~[J Addition

SMAME | ALARE,.SHERIFAT.BOLANLE — NAME S e . B U S,
STREET ADDRESS | 1173 NW 113 TERR STREET ADDRESS
CY-ST-ZP | MIAMI FL 33168 Cnv-sT-2p _ oo i e o e e e o | T
TITLE [ Deiete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP !
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27IP CITY-ST-2IF .
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an addr,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Floricia Statutes. { further certify that the informaltion
indicated on this report or supplemental report is true ang 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith all other like empowered.

SIGNATURE AND TYI

be IAME OF SIGHING OFFICER CR DIRECTOR

04! Dé’fmp @(}XB 754~ 51423

Date Daytime Phone #



