FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000034803 - ] - 04-19-2004 90391 031 ***150.00
1. Entity Narme
CYPRESS NUTRITION, INC.
Principal Place of Business Mailing Address
5703 N. UNIVERSITY DR 5703 N. UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
e s 0 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0756403 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [} gg';’gl L‘:I‘_’:‘:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PLET Name
RODRIGUEZ, MIGUEL J
4891 S UNIVERSITY DR Street Address (P.O. Bex Number is Not Acceptable)
STE 3000 ’
DAVIE; FL 33325--r «me R - . L e de L
» . City FL l 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
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
KAME YIBIRIN, SERGIO E NAME
STREET ADDRESS | 6582 N STATE ROAD 7 STREET ADDRESS
CITY-57-2IP COCONUT CREEK, FL 33073 CTY-51-21P
TITLE D 3 Delete TITLE O change  [] Addition
NAME YSBIRIN, BERNARDO A NAME
STREET ADORESS | 6582 N STATE ROAD 7 STREET ADDRESS
GITY-ST-ZIP COCONUT CREEK, FL 33073 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-§T-2IP - R oo — —— - i RLGTY-ST-ZP - | e — - —_— e [ S - -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-ST-21P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
THLE [ Defete TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

12. 1 hereby certify that the i upplied with this filing dges
indicated on this reportfr suppiempntal report is true and gée
of the corporation or the receiver gf trustee empowered 1o £xg
changed, or on an attgchment wigh an address, with all other,

SIGNATURE:

pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powered.

L AN 5’//}70’{// Y. 504 956 57

£
SIGNATURE AND TYPED OR PRINTED NI(IE A BHENING OFFICER OR DIRECTOR Daytime Phone #

P

v




