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

vewonv.. .. ANNUAL REPORT _ - e —— ecretary Of State

DOCUMENT # P97000086516 04-19-2004 90391 028 ***150.00
1. Entity Name
JACARANDA NUTRITION CENTER, INC.
Principai Place of Business Mailing Address
5703 N UNIVERSITY DR 5703 N UNIVERSITY DR
TAMARAC, FL 33321 TAMARAC, FL 33321
S — S— R RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEE Number Applied For
65-0785951 Not Applicable
“ip Country Zp Country 5. Certficate of Status Dosred ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MIGUEL 5
4801 $ UNIVSERSITY DR, STE 3000 Street Address (P.O. Box Number is Not Accepiable}
_DAVIE, FL 33328

— T g - - —_— e T

!

City FL | Zip Code

8. The above named sntity 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 Efgenl.

SIGNATURE
Signature, lyped or printed hame of registered agent and tile if applicable. . (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!II FEE. IS $150.00 9, Eiection Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. CFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ Change ] Addition

NAME YIBIRIN, BERNARDO NAME

STREET ADDRESS | 6582 N. STATE RQAD 7 STREET ADDRESS

EITY-ST-2iP COCONUT CREEK, FL. 33073 CIrY-51-21P

TMLE D O pelete TIE Tl change [ Addition

NAME YIBIRIN, MARIA R NAME

STREET ADDRESS | 6582 N. STATE ROAD 7 STREET ADDRESS

CITY-ST-2P COCONUT CREEK, FL 33073 CITY-51-21P

TITLE VP O Deleta TITLE [ change  [] Addition

NAME YIBIRIN, SERGIO NAME

STREET ADDRESS | 6582 N. STATEROAD 7 _ o ___) STReETADDRESS | ) : e - U
T emvSTaR T | COCONUT CREEK, FL 33073 - CIY-57-219

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE {1 Change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Dpalete TITLE . [t change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg.fot qualify for the exemption stated in Segticn 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report uppiéwental report is true and acpfratg and that my signature shali have the same legal elfect as if made under oath; that | am an officer or director
thil
.

of the corporation of thgf recelver ¢r trustee empowered 1o efec eport as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 #

changed, or on an attgbhment wigh an address, with gll othgr i mgpwered,
SIGNATURE: ?Mo LA M//f{j I55- S9- X% TG

SIGNATURE AND TYPED OR PRINTED NAHE@F SIGNING OFFICER OR DIRECTOR Daytime Phona #




