2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P98000051455 . TRy ecretary of State

1. Entity Name

PEDIATRIC NUTRITIONAL PROCDUCTS, INC.

Principal Piace of Business Mailing Address
11921 5 DIXIE HWY., #201 11921 S DIXIE HWY., ##201
MIAMI, FL 33156 MIAMI, FL 33156
02232005 Ne Chg-P CR2ED34 (10/03)
DO NOT WR[TE I N TH IS SPACE 4. FEI Number Anplied For
65-0849475 Not Applicable

$8.75 additional

6. Cerlificate of Status Desired [ Feo Required

6, Name and Address of Current Registered Agent

RODRIGUEZ, ANTONIO M N o DO NOT WRITE

5901 S.W. 104TH STREET -

MIAMI, FL 33156 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
e ubligatlons of registered agent.

SIGNATURE N — I — -
Sgratura, typed ar printad nama of tagictesed agent and Litle If nepicanle, (NOTE Rogistored Agont signaurd ogured when renstaling) - . DATE . -
. Election Campaign Financing $5.00 may Be
Aﬂ:er]': :‘\}I-aEyﬂl?%%sFlEeEe]fviﬁ[bsg 'ggso_oo Trust Fund Contribution 0  Added to Fess
10. OFFICERS AND DIRECTORS | -
WL D
HAME RODRIGUEZ, ANTONIC M
STREET ADDRESS | 5901 S.W, 104TH STREET i ﬂgggggr-?gq?
TSP | MIAMI, FL 33156 . US.f'ﬂép =50 E-021 150,00
TTLE 8]
NAME REIMON, PEDRO

STREET ADDRESS | 10521 S.W, 127TH STREET
CITY-ST-21P MIAMI, FL. 33176

TmiE
NAVE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

SIREE] ADDRESS
Ciry-ST-ZIp

TITLE

NAME

STREET ACDRESS
CITY-ST-Z2IP

12. | heraby certifﬁ that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certily 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 it made under aath; that | am an officer ¢ director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lol -’{/1?/6{  (3>F) FEF 3860

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylme Prang 4 R




