«*2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062511 Mar 07, 2005 08:00 AM
1. Entiy Name Secretary of State
MICRONUTRIENTS INTERNATIONAL, INC.
Frincipal Piace of Busmass‘ - Méiling Address
16366 SW 75TH ST : " 16366 SW 75TH ST
MiaMI FL 33193 - MIANMI FL 33193
e |||
Suite, AP[’. #, elc. - S Suite, Apt. # gla. L 1st MOORE CR2E034 (10‘{04)
City & State ’ i - City & State T ' 4. FEIl Numbet - A:ﬁ;a'ii_echr -
o o= . o . ) e . LT . 65-0684218 Not Applicable
Ze County Zp Country 5. Certificate of Status Desired [ ?:;—ges@af:é“""a’
6. Name and Asi_t_lLa:s;,s,of Current Registered Aiem s ‘ . 7. Name and Ad_c-lr.osc‘or New Registerad Agent
Name ’
TE\SI@GRQ%AT%UISE.% ¢ Sveot Address (P.0. Box Numbar Is Not Acceplable]
MiAMI FL 33193 - : —————
- S — FL [ Zrco

8. The above namad entity submits this stﬁtement far the purpess of changing its regfstered orﬁcﬁe of regisiere;ﬂ agant, or both, in the State of Flarida. | am famikiar with. and accept
the obligations of registered agent.

Sgnature, bpud of dnnted name o regislersd agent sid llle § apphtably NOTE Wegnsmlqd Agan: spralute requied when minstanngj . DATE

P S e 2

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contripution. [0 Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State e

10. . . OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

Te PD 3 Delete PIE [ change ] Addilian
NAME TEVAR, MANUEL C NAME UOOo00253105

SIRLEY ADDRESS | 16366 SW 75TH 5T STREET ADDRESS 03/07/05-80022-003 1%0.00
cie-st-ze - [MAIAMIFL 33183 N B .
TifLE VP [ Defete AL [ ¢Change 1] Agdition
NAME TEVAR, ELSA NAME

SIREET ADDRESS | 16366 SW 75TH ST | STALET ADORESS

crv-§T-2P  (MIAMI Fl 33183 _ . e RO SLIE e . .
TILE [T Dalete N Qi [Ootange [T Addition
HAME NAME

SYRLET ADDRESS SIREET ADDRESS

ClrY-§T-2p ; o Aj CIlY -1 2P ' - -
I [ Delete i D change [T Addition
NAME # NAME

SIRECT ADDRESS SVATEY ADDRESS

I 51 2P e _ ) 4 stz

e [T petete [ [ change [ Addition
NAME NAME

STRIET ADDRESS STREE! ADDRESS

CITY-1.7Ip o . ﬂ CITY-51-2P .

IMe [T Dslete HiL Tchange [ Addition
NAML F NAME

STREET ADDRESS STREET AQDRESS

ciry-st-ap _ ‘ Qy-SLAp

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. | turther cerafy that the information
indicated on this report or supplemaltal report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
<.7|f1 the cgrporanon orntgg hr Aewver or thistee empowered to execule this report as requirad by Chapter 807, Flosida Statutes, and that my name appears In Block 10 or Block 11if
[sd ange ,eronana

went with all address, with all other like ampowered
SIGNATURE:

i

~od 6
Caytrme Phars &




