2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P98000008974

1. Entity Name
SELECT SOQURCE NUTRITION INC.

04-16-2004 90073 037 ***150.00

MARGOLLES, ALFREDO M
601 MINOLA DRIVE
MIAMI SPRINGS, FL 33166

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Cods

the obligations of registered agent.

SIENATURE

8. The above narmed entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt slgnakure requited when reintlating) DATE
FILE NOW!! FEE IS $150.00 8. Elgcticn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE D 3 Delete TITLE [ Change  [J Addition

NAME MARGOLLES, ALFREDO M NAME

STREET ADDRESS ; 601 MINOLA DRIVE STREET ADDRESS

CITY-5T-2IP MIAMI SPRINGS, FL 33166 CITY-ST-2IP

l: D [ Delete TInE [Jchange [ Addition

NAME LOPEZ, RACIEL F NAME

STREET ADDRESS | 1651 SW 122 CT #C108 STREET ADDIRESS

CiTY-ST-2IP MIAMI, FL 33175 CITY-ST-ZIP

TITLE [ Delete TE [ change  £] Additian

NAME NAME

STREET ADDRESS ] . STREET ADDRESS e . e e . N
o T T T T T I W T

THLE ] pelete THLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

TILE [ Deiete TINE [ change [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2tP

TIME [ palete TIRE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 GITY-ST- 275

changed, or on an attachment with an adgrésy with all other like empowered.

SIGNATURE:

12. | hereby certily that the information suppiied with this filing does nat qualify for the exemption stated In Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/Aﬂwuﬁ ¥ fa_/n& (;0; 7&3}‘»707?

Date Daytimg Ptone ¥

Principal Place of Business . ' Mailing Address K el | q UZSI 64
1547 NW 29TH ST 1547 NW 29TH ST )
MIAMI, FL 33142 MIAMI, FL 33142 . - - T
F s RO RHR RS

Suite, Apt. #, etc. Suite, Apt, #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbear Applied For

65-0808239 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [N g‘i'zig:f;ﬁom'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Ad of New Regi d Agent ___ PR PUR .
ST e T Name



