FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

1

ANNUAL REPORT _ ecretary of State

PS_CNUMENT #P03000107357 04-19-2004 90417 020 ***150.00
.+ Entity Name
VITAL FOODS, INC.
Principal Place of Business Mailing Address )
1000 W. HORATIO ST, 1000 W. HORATIO ST.
#20 #201
TAMPA, FL 33606 TAMPA, FL 33606
P T IO GO
Sulte. Apl. #, ete. Sulte. At #. ele. 04112004  Chg-P CR2E034 (10/08)
City & State o City & State 4, FEI Number Applied For
e . o~ QUoZF\ S% Not Applicabla
le CC’”W"V . Zip Gauniry 5. Certificate of Status Desired [l gi.gg“ﬁ?:étional
6. Name and Address of Current Registered Agent .. . . - A .+.7.-Name and Address of Now Hegistered Agenti— -—-~"=—
Name
VIDAL, MARTHA J
1000 W HORATIO ST. L Streat Address {P.0. Box Number is Not Acceptabla)
#201 " .
TAMPA, EL. 33606
City . FL , Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent...

SIGNATURE

ignature, iyped or pi d agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, (W] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Defete TALE [ change [ Addgition
NAME VIDAL, MARTHA J NAME
STREET ADDRESS | 1000 W HORATIO ST #201 STREET ADDRESS
CITY-ST-2F TAMPA, FL 33606 CITY-ST-2IP
TITLE [ pajete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2P
TITLE 7 Delete MLE () Ghange ] Addition
HAME ) N . - NAME
] G - T - . M T - — - B (e — JE e e e & - —gmm e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF )
TmE L1 etete e [ change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TME O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-21P
TITLE [ elete TME [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made ungler oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to_ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13 if

changed, or on an attachment with an address, with empowered.
SIGNATURE: D i .‘f/sﬁ‘/ F13257 =250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTDR ’ ﬁale [ Daytime Phone &




