2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P05000160576 ecretary of State
1. Entity Name 04-19-2006 90091 018 ***150.00
USA NUTRITION.COM, INC.
Principal Place of Business Mailing Address
10538 RIQ HERMQSO 10538 Ri0 HERMOSO
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33446
G A
2. Principal Place of Business 3. Mailing Address \‘
Suite, Apt. 8, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
WQ_Q" 3 CL;Z Da D ? Not Applicable
4p Cauniry ap Cauntry S. Gertificate of Status Desied gg;i Additional
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

Name

ALTIER], ANTHONY M
10538 RIO HERMOSO Sireet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL | Zip Code

8. Th ve ed 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, ang accept
i ligations &f registered agent.

£
SIGNATYR! Ao

e typed ox penied name of agend and tthe (NGTE: Regstened Agent sgnanws requesd when ranstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTRE D O Detete e ClcCrange [ Asaivon
NAME ALTIERI, ANTHONY M NAME
STREET ADDRESS | 10538 RIO HERMOSO STREET ADORESS
oY-$1-2P DELRAY BEACH, FL 33448 CRY-ST-2P
TME [ petete TIME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Griy-§7-2p LITY-ST1- 2P
TITLE 3 petete TE [Jchange  {J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CiTy-sT-2°P
TLE ] peters WILE [ Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P omy-sT-29
TILE O Dekete TME [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2P CITY-ST-2P
TRE [ Delete wiLE [ thange  [7] Adetion
NAME NAME
STAEET ADDAESS STREFT ADDRESS
CTY-ST-2P CiTy-si-2r

12. | hereby cerlify that the information supplied with-thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and urale and that my signature shalfl have the same legal effect as if made under oath: that | am an officer or director
of the corporation pehe VeT Of fTustee @ ejed togﬁm%pm as reguired by Chapier 607, Flgrida Statutes; and that my name appesars in Block 10 or Block 11 if

2o alher ke e ered.

J e CU.WIO(DM S| g1

OFFICER OR




