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S FILED

CORPORATION

smasee | Secretary of State

ANNUAL REPORT
DIVISION OF CORPOAATIONS

2000

<4 ' B Aead Notice and Instructicns on Qther Side Befora Making Entrias . » -
Fliing Fee of $35 Required — Make Checks Payable To: Secretary of State
. N
1. Name and Address ot Carporation Principal Office: % ackdress below, PO, Box number alone i NOT sufficient, The NAME
of Ihe corporation can ba changed only by filing an amendment.
DOCUMENT # P 98 0000 13471 <
treet Address 21
SMORER'S VITAMINS, INC. 211 ROYAL POINCIAMA WAY SUITE
P.O. Box No. 22
500 SOUTH AUSTRALIAN AVENUE
SUITE 110 City and State 23
WEST PALM BEACH, FL 33401 PAIM BEACH, F‘T
Il above address is incorrect in any way. enltar the corect address Zip Code 24 33480
3

in ilem 2. Include Zip Code.

3. Date Incorpovaled or Qualified 4. FE! Number [} FE) Number Applied For
To Do Business in Florida 02/09/1 988 65 0822136 [ FEI Number Not Applicable

6. Names and Stree! Addressaes of Each Ofticer and Director (Do nol use any correction tape or fluid 1o cover ovar Incarrecl information.)
i Stroet Addrass of Each

Title Naaﬂ(ejsocgle%)tlgfsers Officer ang Direglor Cily and State
1 2 g 3 (Do NOT Use Post Oilice Box Numbers}) 4 ]

D HARALD DUDE 211 Royal Poinciana Way Palm Beach, FI,

—Suite-A
kL
SO SosEanSs——1

~0E/09/00 --01 034 --003

#R#1070, 00 a1 T000

8. Name and Addrass of New Regislered Agent

. REGISTERED AGENT INFORMATION Name 81

7. Name and Address of Current Registered Agent

Street Address 1 (Do NOT Use P.O. Box Number) 82

HARALD DUDE

2 Poinci ) Ni
P;}.ngzzih; O;EC1§I3]28B,HY Stite A Slreat Address 2 (Do NOT Use P.O. Box Number) 83

Cily and Stata 84 Zip Code 85

FL.

9. Pursuant (o the provisions of Sections 607.034 and 807.037, Florkla Siatules, the above-narned corporalion, incorporated under the laws of the State of Florida, submits this slalement
for the Rurpﬂse of changing Iis regislered affice or registered aganl or bath, i the Stale of Florida.
Such change was authorized by resolution duly adopted by its board of direclors on;

{ hereby accept the appo?ew)?usterad agent. | am famiiar with, and accept the obligations of, Seclion 6§07.325 F.S.

DATE

SIGNATURE

w CCe, hng Appomtment)

10. 1 certify thal the information indicated on this annual repor! or supplemental annual repott is rue and accurate and thal my signature shall have the same fegal effecs as if made
under cath. | further certify that | am an officer or direclor of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 607, F.5.

. C
Signature | e HARALD DUDE, PRESIDENT °°° 4/20/2000

Typed Name of S‘ﬂnin&gﬂi irector Tille : Telephone Number
ARALD DUDE president 561 833 4433
. Should you desire a certificate of status check the box. $5 Addltional Fee
CERTIFICATE OF STATUS DESIRED  PXX required for a

Certificale of Status

conmoemmemorsme | May 02, 2000 8:00 am

A



