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

e ~— ANNUAL REPORT __— - - — ecretary of State
1. Entity Name
MIDWAY NUTRITION CENTER, INC.
Principal Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
S s RO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg—P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
' 65-0785920 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired (0 ?g gesq 3?:3"0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, MIGUEL J : ‘
4801 S UNIVERSITY DR, STE 3000 Street Address {P.O. Box Number is Not Acceptable)
DAVIE,.FL.33328 . o eoi cie o o~ - - ‘ = = = — =
. City FL [ 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 nama of registered agent and title it applicable. (NQTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
‘0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Ghange [ Addition
NAME YIBIRIN, BERNARDO NAME
STREET ADORESS | 6582 N STATE RD 7 STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33073 GITy-sT-7IP
1ITLE D O pelgte e - [Ochange [ Addition
NAME YIBIRIN, MARIA R NAME
STREET ADDRESS | 6582 N STATE RD 7 STREET ADDRESS
GITY-ST-2P COCONUT CREEK, FL 33073 CITY-S7-2IP
TITLE VP 1 Delete TITLE . [ Ghange [ Additien
NAME YIBIRIN, SERGIO NAME
STREET ADDRESS | 6582 N STATERD 7 o _ .| cmezaopRess | _ ) e —— N
cvsrzr | COCONUT CREEK FL 33073 GITy-S7-20P
TILE 3 Delete TITLE [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [J Deste TIMLE [ chenge ] Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TITLE O oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-S1-21P
12. | hereby certify that the Information supplied with this filing does ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cettity that the information

indicated on this report of stippletgental report is true and accyfatg Andhat my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the feceiver ¢ trustee empowered to exgtutg thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacment wih an address, wxihz other fik pyvered.

SIGNATURE: 0 (222 /Iy g5y, 574 96 75

SIGNATURE AND TYPED OR PRINTED NAME 1F BIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




