—~ 2005 FOR. PRCOFIT CORPORATION
ANNUAL REPORT ™

DOCUMENT # P04000120073 o
1. Entity Name F‘ L E D
METABOLIC BALANCE USA, INC.
05 JUH 3 P2 5¢
Principal Place of Business Malling Address g SECRE . s
7006 STAPOINT CT 7006 STAPQINT CT ALLAHA ST B Rtd
SUITE ) SUITE J TALLAH:s. 2 e i
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R R IR DAL AT AN
Suite, Apt. #, etc. Suite, Apt. #, elC. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numb Applied For
ao - 7$0 q ‘-l q 3 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired a ?aae'gg Lﬁfﬂtimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name T T T
VON PELET, ALEXANDER ) — _
12349 SHADOWBROOK LANE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDOQ, FL 32828
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printad name of raqstarad agsnt and ttle (f appicable {NOTE: Ragistesac AQent signaturs required whsh reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS I Detste DILE | Changg [T Adattion
NAME VON PELET, ALEXANDER NAME SOOOSS3aTOLIED
SIRLET ADDRESS | 12349 SHADOWBROOK LANE STREET ADDRESS OE/00/05——01031--024 4+l 50,00
CiTY-Si- 29 ORLANDOC, FL 32828 CRY-§7-2P
TMLE D O pelete TITLE [Jchange [ addition
NAME HUDSON, GEORGE NAME
STREET ADDRESS | 3783 CASSIA DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FLL 32828 CITY-§1-21P
TILE O delete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P el = —_——
TLE T T T 3 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oAY-ST-20P CITY-S1-ZP
TINE ] Delete TITLE [ change [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-21p CIvY-S1-2P
TITLE O delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-289

12, I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certily that the information
indicated on this report or supplemental repogt is true and accurate and that ignature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or truste powerad 1o exacuts thig report askequired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

changed, or on an attachment with an a ith alt other like empoweret.
‘@@ 5-4-05 S47-45 78700
Date

SIGNATURE:
SWINATURE AND TYPED OR PRINTED NAME OF QFFICER OR Daytime Phone #




