2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P96000093179

1. Entity Name

METABOLIC RESEARCH INSTITUTE, INC.

ecretary of State

04-20-2005 90358 032 ***150.00

Principal Place of Business Mailing Address
1411 NORTH FLAGLER DRIVE #4600 1411 NORTH FLAGLER DRIVE #4600 50041116
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R s A AR CHER ARy
/5 /f A F] agles. L. JAY, 5“{/{/ /:7aa [z e
Suit Apt #, atc. Stile, Aft. #, etc.
01062005 Chg-P CR2Z2EC34 (10/03
%ﬂl e 17/9/0 wile L/Llo 9 (10/03)
ny & Slate Clty & State 4. FE| Number Applied For
-PA— /ﬂ’ Bﬁé}(_A IQ— pﬂ»/ﬂ' B’a C4 - 65-0707900 Not Applicable

33%/ CW/")’EA 35%0/ e 4

: . ; i $8.75 Additional
5. Centificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

e ——— e Name_g o ! —
HOROWITZ, BARRY S M.D. — z(%cgzg;rflb Né&tf f 210
1411 NORTH FLAGLER DRIVE #4600 reet Address x Numberlis Not Acgept
WEST PALM BEACH, FL 33401 LS A4S 37 agler De . uﬂx he L0

Y ost Lalon Prach FL 1530/,

the obligations of registered agent.

8. The above named entity submits this stalement for l rpo; changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE ‘ :_Jarrq S. %(OMT‘ - 1L -0~

Signature, typed or printad r-amu of registared agent and litle ¢ appltc\bie. ] {NOTE: Regrstered -l\nlrn signatura requied whan reinslabng) DATE

. FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo

After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. - O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O telete TME { Change ] Addilion
NAME KAYE, WILLIAM A NAME
STREET ADDRESS | 302 EDEN ROAD STREEY ADDRESS
CITY-51- 2P PALM BEACH, FL. 33480 cry-s1-2P
e VPD 3 delete TITLE [ Change (] Addition
NAME HOROWITZ, BARRY NAME
STREET ADORESS | 129 THORTON DR. STREET ADORESS
CITY-5T-21P PALM BCH GARDENS, FL 33418 CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIry-S7- 2P . CITY-ST-2P
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CiTy-81-2IP -
TILE 3 oetete THLE [l change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P N
TINLE O velete TILE ~ [ change [ Addition
NAME . I I i - _
STREET ADDRESS | . STREET ADDRESS
orv-sT-ae | ' e CITY-ST-ZP L.

indicated on this report or supplemental report is true an
of the corporation oF tha receiver or frusiee empowerad 1
changed, or on an attachment with an adaress, with,

therfiike empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

/%arru 5. %)efow,f‘ (560)802:3060

SIGNATURE AND TYPED CR PRINTED NAME OF- sraAiNG OFFICER OF DIRECTOR

Date \}_l{j ‘I,Y\ “DayursPhore *




