e X
2005 FQR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P95000072452 ' Secretary of State

1. Entity Name 02-23-2005 90078 047 ***150.00
INTERNATIONAL NUTRITION RESEARCH CENTER, INC.

Principal Place of Business Mailing Address
7500 LOS PINOS CIRCLE 7900 LOS PINOS CIRCLE | :
CORAL SPRINGS FL 33143 CORAL SPRINGS FL 33143 5 u 0 1 8 q “4
A . LY
MMA&M&&L&&&Q&L&;&
' Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10’04)
City & Siate City & State 4. FEI Number Applied For
Coral Gables,, ¥L. |Coea lzs, XL. 65-0609386
" =T M L4 .
3Z|p 4 L{ 3 CO{U;WS ar 4“’ 5 i:)mws _ﬂ 5. Cerlificate of Status Desired [ $8.75 Additional
3 1 . . .h 33 ‘ . Y Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

MAURIZIO, LUCA

7900 LOS PINOS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33143

City FL Zip 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 obligations of registered agent, '

SIGNATURE

Sgnatule, voed of phinted name of registered agent and titte f applcable [NOTE. Regisiered Agent signature required when rsinstaiing DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

R oA A s ! R
OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Datete TITLE [Jchange [ Addition
NAME LUCA-MORETT!, MAURIZIO NAME
STREET ADDRESS {7900 LOS PINOS CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-2IP
TILE %S [ Delete TITLE [ Change [ Addition
HAME LUCA, ANNA RAME
STREET ADDRESS 7900 LOS PINQS CIRCLE STREET ADDRESS
CITY-SI-2IP CORAL SPRINGS FL 33143 CITY-ST-2IP
TMLE O pelete TE [ change [ Addition
NAME I | - T h THaME T - - o - :
STREET ADDRESS STREET ADGRESS
CilY-ST-7IP CITY-ST-Zip
THTLE 1 Deiete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-ZiP
TTLE 3 Detete TILE [ thange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE . [ Oelete e N ' “* [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS * - . .
CITY-S7- 2P CITY-ST-2IP ' ' *

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgith an address, with ayother like empowered,
SIGNATURE: 02-1€-05 (3@{) o 34 RO

ATURE AND TYPED OR PRINTED NAME OF SIGMNING DFFICER OR DIRECTOR




