FILED

2005 FOR PROFIT. CORPORATION Apl‘ 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000056703 Secretary of State

1. Entity Nama
INSTITUTE OF NUTRITION, INC.

e ——— -y - Y S T

Pringipat Place of Business ' Mailing Address

1602 ALTON ROAD ' _ 1602 ALTON ROAD
SUITE 622 SUITE 622

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

- | gl T

01252005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P FoPRaT

65-0846506 Nat Applicable

$8.75 Addiflonat
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 5 _ .

1800 NE 114 STREET, UNIT 2108 i T Do NdT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

R s o gt 07 oz

r th £ of changlng its reglstared offlce or ragisterad agent or both, In the State of Florida. | am familiar with, and accepr

// ' .ﬁ,/z [ox

griTire, typed &—prr’ lod namaof agy gum oot il i appicabe. (NDTE Reglstarod Agem signauis requbed when fevsiaing} . . I i/[»\rs

8. The above named emlty suBrmi
the chligations of ragig|

SIGNATU

pa

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O3 Added to Fees

0. - OFFICERS AND DREGTORS o [

THE PD

NAME BITBOL, JULES G :
STREET ADBRESS | 1602 ALTON ROAD, SUITE 622 , . HONODN=331200

cmv-sZP | MIAMI BEACH, FL 33139 L 04070580021 -012 150,00

me VSTD
e BITBOL, KATHARINE N

STREET AQDRESS | 1602 ALTON ROAD, SUITE 622
ov-s-2¢ | MIAMIBEACH,FL 33138 - — e

1ITLE
NAKE

s | DO NOT WRITE

" - N B IN THIS SPACE

pmE
STREET ADDRESS
QY- ST-2P B ) o I ———— -

TLE
NAME

STREET ADDRESS
OITY- 572 _ ) . | -

e
NAME
STREET ADDRESS
CITY-ST-2P L

s E . M

12. | hareby cerlily that the infarmation supphed wnh this filing does net qualify for the axemptqon stated in Sscuon 1 19 O7{3)0). Flonda Statutes ! further cartify that the mformauon
indicated an this report or supplemental report is true and accuraig and-that my signature shall have the same lagal effect as if made under path; that I am an officer or director
of the corporation or the receivsr{or truslee empowered g gport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

23

changed, or on an attachtien! ihb e owaf?d .
Su b C %1/&a//</g(L(’§l ;225’; zd

SIGNATURE:




