2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000021451

FILED

Fe@l@g

8:00 AM

1. Entity Name "
f State
AMERICAN NUTRITION CLINICS, INC., o2 - ch-- o<,
@ -
_ — i — C h* 2245

Principal Place of Business Mailing Address - .
7900 LAS PINOS CIRCLE 7900 LAS PINCS CIRCLE
CORAL GABLES FL 33143__ B CORAL GARLES FL 33143

Sutte, Apt #, et o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

_ 65-0783308 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [} gi'gg:\i?:;ﬁ(’”a'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
- - T . B Name

LUCA, MAURIZIO
7900 LOS PINOS CIRCLE
CORAL GABLES FL 33143

Street Address {(P.O Box Number i3 Not Acceptable)

City

FL TZip Code

8. The above named entity stibmits this stalement for the pumose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature, yped o pnted name of regrsterad agent and e & 26ohcabls

FILE NOWY!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

MOTE Rogatored Agent sighature ragurred wham memsrating) ) ) DATE

T

9. Election Campaign Financing
TrustFund Coniribution. [

$5.00 may Be
Added to Fees

10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

]I PD - Tlpelete Elits E Change ] Addition
NAME LUCA-MGRETTI, MAURIZIO NAME

SIRCET ADORESS [ 7900 LOS PINCS CIRCLE SIREFY ADDRESS

CITY.ST. 2P CORAL GABLES FL. 33143 S B

e v T ) {7 Detete i - OJ Change [ Addition
RAME GRANDI, ANNA NAME o Unnie381R3

STRFT ADORESS | 7900 LOS PINGS CIRCLE SIREE ADDRESS U 2 LAR-BO00T-005 {50,080

G- 5T- 2P CORAL GABLES FL 33143 CITY-S1-2IP

inee 7 pelste fine [ Change [ Addition
NAME HANE

STREET ADDRESS SIREE] ADDRESS

CITY.S1.2P CiTY-EI-2P

(]t - o TF petets URE ] Change |77 Addition
NAME HEME

STAEET ADDRESS STREET ADDRESS

CT-Si- 7P SIY-$1-7P

g B 7 Delete N L5 ) [ Change [ Addition
NAME NAML

SIREET ADDRESS SIPEET ADDRESS

CAY.§T. 0P oIty -&T.7¢

i - O Belete TE T Dl change ~ [ Addition
NAME NAME

STREFT ADDRESS STRPET ADORESS

clly-5T-2F oIy -ST- 7P

12, 1 hereby certify that the information supplied with this ﬁﬁng daes not qualify for the exerhbﬁ?n stated in Section 119.07{3)D, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director

of the c%rporalion of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghy

grit with an address, with all other likgempowered.




