e
S

“~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = Feb 12, 2004 8:00 am

DOCUMENT # P03000100792
1. Entity Narne Secretal y Of State
NUTRI-PLUS CORP. ' 02-12-2004 90036 044 ***150.00
Principal Place of Business Malling Address
PO BOX 601661 PO BOX 601661
NORTH MIAMI BEACH, FL 33162 = NORTH MIAMI BEACH, FL 33162
s Ao S LEHR AR E AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
) éa" 0582 3 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §eae.;§ql‘;?e?ional
6. Name and Address of Current Hegisteredl Agent 7. Name and Address of New Reglstered Agent

—— -_ o - L

Narme

BOU, ARNALDO :
1471 170 ST 123A Street Address (P.O. Box Number is Not Accepiable}

NORTH MIAMI BEACH, FL 33162

" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed name of registeraa agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bP £ Detets Tme H . rnde B Change  [] Addilion
A HERNANDEZ, HUMBERETO e egﬂ-)gi,( oo ¥, QoM Berto ‘
STREET ADDRESS | PO BOX 601661 STREET ADDRESS r-O. Il
omv-sT-2P  § NORTH MIAMI BEACH, FL 33162 avsize | A ORTh aMprgy  Praehs AL 2306
TITLE DV [ Delete TITLE 1 change ] Addition
NAME RODRIGUEZ, IDANIA NAME
STREET-ADDRESS | PO BOX 601661 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 Chy-ST-2IP
e FTTE o= = v = - o Ooelege - FTME - . . - - - Change— [7] Additiar . .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CTY-ST-2iF
TME 1 celete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 1 refete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2IP
TITLE ' E] Delete TITLE "} Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CIrY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated.in Section 119.07(3)(i), Florida Statules. | further certify thal the inlormatien
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as il rnade under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my.name appears in Bicck 10 or Block 11 i

changed, or on an attachment w_ith an addraess, with all othér like ernpowered. R
SIGNATURE: Loty @m@%‘x / /é / /9 g (308 )oyo-svis

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIcE(’jH DIRECTOR Daylima Phona #




