2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
“May 11, 2005 08:00 AM

DOCUMENT # P98000020230

1. Entity Nams ™

CORPORATE VITAMIN SERVICES INC.

Secretary of State

Principal Place of Busfness“ = M_a}l;ing Addrass i
19540 SW 320 ST 19540 SW 320 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030

DO NOT WRITE IN THIS SPACE

Rl

AT R

05062005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-0819850 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Roquitod

8. Ngmg-und J\‘é&gﬁas‘-of Current Reglstercd Agém_ . . B - —

IRWIN, RODNEY FRANK
19540 SW 320 ST.
HOMESTEAD, FL 33030

s s . e -

DO NOT WRITE
IN THIS SPACE

. . = M - _ . o - i D Y i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept

the ubligations of registered agent.

SIGNATURE i . y

il e mm. .

Sigatura, yped of printed hame of regisiered aden and fity uapp_ﬁmble.

- . i .
. _(NOTE. Aegrsterod Aqenl signatule reQuired when reinsating) =

FILE NOWII! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

%5.00 May Be

In accordance with s. 607.193(24b), F.§., the
Added to Fees

corporation did nrot receive the prior notice.

10. S T OFFICERS AND DIRECTORS

ThE P

NAME IRWIN, RODNEY
STREET ADDRESS | 19540 SW 320 ST
CITY-ST-2P MIAML, FL 33030

TILE
NAME
STREET ADDRESS

ciry-s1-7P o . e

TRLE

NAME

STREET ADDRESS
Ciy-57-2°

TITLE

NAME

SIREET ADDRESS
T -§T-2P

STREET ADDRESS
CITY-ST-24P

e - i -J
i #
S

TIME

NAME

STREET ADDRESS
CITY- §T-2IP

I

HQUOGN265813
05/11/05-80018-011 150,00

DO NOT WRITE
IN THIS SPACE

e o AR e o - N

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiute shall have the same lagal effect as i made under sath, that | am an officer or director
er or frustee empowered 1o execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 oz Block 17 i

of the corporation or the r

changed, or on an attach with an address. with all other like empowered.

SIGNATURE:

Daytime Phorie #

ﬂ?g«?g Yers




