2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

P98000088343
DOCUMENT # Secretary of State
ADVANCED NUTRITION TECHNOLOGY, INC. 03-25-2004 90026 043 ***150.00
Principal Place of Business Mailing Address
13615 S DIXIE HWY 13615 S DIXIE HWY e -
STE 471 STE 471
MIAMI FL 33176 MIAMI FL 33176
s s LT
Suite, Apt. ¥, atc. Suite, AplL #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apptied For
65-0871107 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘g’gi Lﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "l““o .
ggcl)Géﬁj%S(EEELEE\?E STE 200 S"-fvi‘ﬁ"‘—?;iﬁg‘%:‘ﬁ”%‘ Ageeptable) = (o
{] WA = f
MIAMI FL 33131 ce De (zon Y
ote o
City C : A0 g f 5 FL Zggoc;eak/

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

T - i ‘. - o . o
SIGNATURE e L i L
Signature. yped orﬁﬁea name of registored agent and title f apphcahie. {NOTE. Ragslared Agenl signaturs requirad when reinstanng} DATE 4
- FILE NOW! FEE 15 $15000 7 - . . _
Lo R S Y IE o 9. Election Campaign financin

E After May 1'"2004 Fee""f‘" be $55000 o Trust Fundg Cc?m:?bmion. ° £l f{%e?jotohgziss ¢
- ‘Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ change [ Addition

NAME PALACIO, MARIO NAME

STREET ADBRESS [ 13615 S DIXIE HWY, STE 471 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33176 CITY-ST-ZiP

THLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TME O elete TITLE [ Change [ Adcition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP Cry-ST-ZiP

TITLE 3 Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | CITY-ST-2IP

TIE [ pelete TMLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

Ting O celete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all olher%red
SIGNATURE: _ —ef & fle '5%3 of
ate

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phane #

-




