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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000086496 04-19-2004 90391 029 ***150.00

1. Entity Name

BOCA WESTWINDS NUTRITION CENTER, INC.

Principal Place of Business Mailing Address

5703 N UNIVERSITY DR 5703 N UNIVERSITY DR

TAMARAC, FL 33321 TAMARAC, FL 33321

e s K R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0785982 Not Appiicable
iy Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaditional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

o o e e - = e - o |-MName . .. — e - v — —
RODRIGUEZ, MIGUEL J -
4801 S8 UNIVERSITY DR, 3000 Street Address (P.Q. Box Number is Not Acceptable)

DAVIE, FL 33328 -

< City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ritle if apphcanle. . (NOTE: Registarad Agent sigratura required when reinstaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Changs ] Adition
NAME YIBIRIN, BERNARDOQ NAME
STREET ADDRESS | 6582 N STATERD 7 STREET ADDRESS
CHy-81-2IP COCONUT CREEK, FL 33073 Ciry-51-2)P
TITLE D O pelete TITLE [ change [ Additien
NAME YIBIRIN, MARIAR NAME
STREET ADORESS | 6682 N STATERD 7 STREET ADORESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-§7-2IP
TTLE VP 1 Delete TITLE (O Change €] Addition
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS.|-6582:N STATE RD-7- —~ - - : e iy - ol STREET ADDRESS | mm et - et e i S T i i e | e
CiTY-ST-2IP COCONUT CREEK, FL 32073 Cry-ST-zIP
TITLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2IP CY-S7-2IP
TIiLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the in pRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repon of supplemeital repon is true and acggrategand that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporalion or thefreceiver orftrustee empowered ta e@is part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
.

changed, or on an attagrjnent wit mlhe like, P ered.
Kian ;{/g/m a5~ 524 79

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

]



