2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000094927

FILED
Apr 23,2004 8:00 am
ecretary of State

1. Entity Name
MIZNER NUTRITION INC.

04-23-2004 90240 036 ***150.00

Principal Place of Business
131 N.E. 15T AVENUE
100

#
B(SDCA RATON FL 33432

Maifing Address

131 N.E. 18T AVENUE
#100
BgCA RATON FL. 33432

|

[t

I i

i

il

2. Principal Place of Business 3. Malling Address
200 W, CAMINO REAL 200 W. CAMING REAL
Suite, Apt. 4, efc Suite, Apt, #, elc. MOORE CR2E034 ( 11/03}
City & State City & State 4. FEl Number T Applied For
BOCA RATON FL BOCA RATON FL 65-0792746 [ Not Applicabls
Zip Country Zip Country - ) $8.75 Additional
33432 Palm Beach 33432 Palm Beach 8. Cenfficate of Stalus Desired D Fe Requirech o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) WELL | OF e~ 0 7 T I POWELL; LORRAINE XV~ — cor T e
I:SOQNNEEI?SI:'-OE\I?EAJ%EE #100 Street Address (F.O. Box Numt-:er is Nat Acceptable)
BOCA RATON FL 33432 200 y. Camino Real
City Boca Raton FL lec£32

8. The above named enlity 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 obligationgof registered agent. 7&
SIGNATUFié j C‘./ Wc’%

Svgﬂnturs wpea or pinted name of registerad agent and titie if applicable.

4/20/04

DATE

Lorraine A. Powell
(NOTE. Registerad Agsn! Signature requitad when reinstanng)

LS
8. ‘Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITE PSD O oetete TLE [ change ] Agdition
NAME POWELL, HENRY NAME
STREETADDRESS | 17555 TIFFANY TRACE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE ™ telete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TLE OJchange [ Actition
WS VRSO o . NavE . L - - : ——-
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ Delete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-57-21P
TME L] Detete TILE [T change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE [ selete TLE [JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ABDRESS "
CiTY-ST-ZP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the raceiver #r trustee erpowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other fike empowered.

SIGNATURE: ﬁ«V%/' Herny Powell,President

i SlGNATURfANi‘J TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4/20/04 (561) 994-5600

Daytime Phone #

Date




