2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000037927

1. Entityame

PYRAMID NUTRITION CORPORATION

Principal Flace of Busingss

1200 CLINTMORE
SUITE 11

BOCA RATON, FL 33064 US

Maiting Address

1200 CLINTMORE

SUITE 11
BOCA RATON, FL

33487

us

2. Principal Place of Busingss

1200 Clint Moore

3. Mailing Address

1200 Clint

Moore Rd.

'Rd.

Suite, Apt. #, ete.

Suite, Apl. #, ele.

" & W

AR TR AR

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90148 002 ***150.00

- —

. N 04282004 Chg-P CR2E034 (10/03)
Suite | Suite 1}
City & Staj City & St 4. FE| Number Aprlied For
_ﬁﬂm n, FL &)Cﬂ. %} ) FL 65-0679525 Notlagplicatle
Countty Zip CergA 8. Certificate of Status Desired O $8-75 Addit}ionm

33407 UsA

334087

Fee Required,

7. Name and Address of New Registered Agent

€. Name and Address of Current Registered Agent

ACKERMAN, ABRAM
1200 CLINT MOORE RDY. STE. 11
BOCA RATON, FL 33487

Name

Street Address (P . Box Number is Not Acceptabls)

|

City

FL ‘ Zip Code

8. The above hamed entity submits this statemnent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnawre, typed or prnted name of registered agent ana tide § applicabie.

[NOTE; Registered Agent signature required when reinstatng)

DATE ‘

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O  AddedioFees I
|

10. OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) [T Defege TITLE {J Change |7 Adtiition
NAME ACKERMAN, ABRAM NAME :
STREET DDAESS | 1200 CLINT MORE RD. STE. 11 STREET ADDRESS !
CY-ST-21P BOCA RATON, FL 33487 CITY-ST-2IP }
TITLE v [ eiete - TILE O change ] Addition
NAME ACKERMAN, CYNTHIA NAME
STREET ADDRESS | 1200 CLINT MOORE RD. STE. 11 STREET ABDRESS ,
CiTY-ST-2)P BOCA RATON, FL 33487 CITY-ST-217 i
TITLE O Delete ITLE [ Change ‘I:l Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-57-2P !
TIMLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
£iry-s1-2P CIry-ST-219 ;
TLE - O pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP '
1ITLE 1 pelete TITLE [1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CHTY-$1-2IP .

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 exeguteo this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
other ke empowered. / I
Yot (s1) a2

indicated an this repoit or su
of the corporation or the reghi
changed, or on an attachien

SIGNATURE:

mantal report is t

igfan addressdwith

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayura Phone #

PN .
" Abram Acikerman/ Fresident




