/

2005 FOR PROFIT CORPORATION - FILED
. ___ANNUAL REPORT (AR) ‘ Apr 12, 2005 8:00 am

'DOCUMENT # P04000134803 ecretary of State
1. Entity Name 04-12-2005 90136 043 ***150.00
MDR NUTRITIONAL GROUP, INC. T '
Principal Place of Business Mailing Address
7786 RINEHART DR. 7786 RINEHART DR.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
s i IS e A
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
 City & Slate City & State 4. FEl Number Applied For
L'{ l - A (S a 6 q% Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?i'gg‘l‘;:’;’;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e
;?égzﬂ'lﬂg}?:g%lﬁ)% — Strest Addre;s (P‘(S. é:):;\l—u_mul-:n;r is Not Acceptable)
BOYNTON BCH FL 33437
o City FL [ ZpCoce

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, lypad of printed narne of registared agenl and Lile | appkcable (NOTE. Registerad Aganl signatute equirsd when rainsialng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TIRLE [ change [ Addition
HAME ' 2 ﬂ] NAME '
STREET ADDRESS STREET ADGRESS
CIY-sT-2ZP 767 + cITY-S1-71P
i %CE RN TDEN © O oeee | O Change [ Addilion

NAME A E AT % — NAME
STRRET ADDRESS oo s/ ¥ ’/]: Drve STREET ADDRESS
CITY-§1-7p % ) ; Qﬂl /Z 39737 CITY-ST- 2P

TILE PEACUELE ; Ooetete . | nne . . .. [Jchange {7 Addition
NAME TELVJ E‘{-—])‘—N R 17 Zaaintel )
STREET ADDRESS g) £ o) rive. STREET ADDAESS

)

|_ony-sT-ng ,ﬂg';%;? — = Qouwesror T e T

TITLE " [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Ss1-29 I CITY-ST-1IP
L [ Deete TE [J change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CYiY-ST- 7P CITY-§1-2IP
TITLE \ [T Delete e £ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CiTY-ST-21P Cmy-S1-7zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportor g | report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporalion or wered4d executs this report as required by Chapl 7, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on al

all othey liks ergd.
i

SIGNATURE: ‘ l o¢ a//e T2 "/Dél?\/ \/3/’7 W"}%?

SIGNATURE AND TYPED OR pmms;ﬁs OF SIGNING OFFICER OR DIRECTOR Dite Daytimo Phone #
N




