FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000127320 05-03-2005 90152 033 ***150.00
1. Entity Name 4
REALITY DIET, INC. i
Principal Place of Business Mailing Address
(/0 STEVEN SCHNUR VDO C/0 STEVEN SCHNUR el 2 005 4 7 1 8
1643 BRICKELL AVE UNIT 236+ 1643 BRICKELL AVE UNIT-236% Ce
MIAMI, FL 33129 MIAMI, FL 33129 S
T g R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - Moem A0y Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name

AUERBACH, MARC H ESQ.
201 S BISCAYNE BLVD STE 2000 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33134

City FL Pip 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 familiar with, and accept
the gbligaticns of registerec agent.

SIGNATURE
Sgnature, typed o prnted pams of regittered agent and bils ¥ apolicabio. {NOTE: Refystered Agenl signatura reguirod whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing - $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1MLE D O3 Delete TME [‘5 A O Change  [Prfadition
A SCHNUR, STEVEN NANE Sy Do e
SRIETADCAESS | 1643 BRICKELL AVE UNIT 288+ VSO N STRECT ADORESS. ook Dy 1 e e MO T A0
Cov-ST-2P | MEAMI, FL 33129 i C-S-IP et iomt N DR
LE [ Datete TmE O Change  BAcdition
ReanE NAME Coonzolo O . Acetedo
STREET ADDRESS sTeeraooress e BHete\ Qe W w@on,
CITY-ST-21P CiTY- §3-7P Niows T\ a0
TIE 0 oelese e ! O Crange [} Adiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- S1-7IP
TILE O oelete TMLE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIvY-51.2IP CITY-5T-2IP
s 3 Delste TIMLE [ Change T} Additien
NAME NAME
STREET ADDRESS &\ STREET ADDRESS
CITY-ST-2p / R CIEY-ST-2iP
iMe (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CIrY-§T-20

12. [ hercpy certify that the information suplj
indicated on this report or suppiemental
of Ihe corporation or the receiver ar trus

changed, or an an attachmaent with an

SIGNATURE:

with this ling docs not qualify for the exemption stated in Section 119.07}3)6). Florida Statutes, | further cerlity ihat the information
ris frugfand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpoyefed to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, all other like empowered.

SIGNATURY AND TYPED OR FRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Dative Phona #




