2004

ANNUAL REPORT

FOR PROFIT CORPORATION

- fy M - Mot
DOCUMENT # P99000004176 05 JUM -4 Py 1249
1. Enlity Name e .
NUTRICENTER ING. ani[‘:'bi BT U STATE

; ALLARASSEE, FLORIDA
Fiincipal Place of Businiess Mailing Addrass
7831 SHERIDAN ST : PO BOX 8001 6642 96 75
HOLLYWOOD, FL ?30‘24 PEMBROKE PINES, FL 33084 5 | 3 oy 0103 oo .oV

R s W i
7851 Sherléaru Street [F.0., Box 84-8001

Sclte. At #. g, Suite, Agt. #, . 05242004  ChgP CR2E034 {10/03)

Cityd State  § City & State 4, FEi Number o Applied For
Hollyvood, Fl. Pembrokxe Pipes, Tt - 65-088564 1 Nat Applicable

i ' Zi Co N . .
35“'@ 24 %"gz 6 4 UEEDK 5. Certificate of Status Dasied [ geas gfq l;f_ddﬂw'
6. Namo and Address of Current Registnred Agent . 7. Name and Address of New Regi d Agent

* — . . - —— | NEME L e —~—— " . —-—
WINSTON, SARA.,RAQUEL - —_ - -
7831 SHERIDAN ST Streot Addrsss {(P.Q. Box Number is Nol Acceplable)

HOLLYWOOD, FL' 33024
o City FL [ Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, In lhn State of Florida. | am famlfiar with, and accept

he abligations 01 rsgxsiered agent.

SIGNATURE 'f
° &gmuﬁ-dawhdmdfwwtwtuiw {NOTE: Regittarad Agant Signatire raquinsd whin reinFiatiog) DATE
FILE NOWH! FEE IS $150.00 8. Efection Campalgn Financing $5.00 MayBs | In accordance with s. 607.193(2)b}, F.S., the
Duo by September 8, 2004 Trusi Furd Cantribution. Added to Feas corporation did not receive the prior notice.
10. ik OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE oP £ petete TE [ Change [ Addition
NAME WINSTON, SARAR NAME
STREET ADDRESS [ 7831 SHERIDAN ST STREET ADDRESS
Ciry-51-0p HOLLYWOOQD, FL 33024 CIY-ST-217
WHE DVP- 4 2 perets e O Change 3 Addition
HAME BENNE]'T L, WINSTON - HAME
smager A0oRess | PO BOX 8001 STREET ADDRESS
civy-51-2P PEMBROKE PINES, FL 33084 CITY- ST-2P
TIRE Mo [ Oetete mE O3 change [ Addition
NAME WINSTON VICTOR NAME ’
STREET ADDRESS | PO BO)( 8001 STREET ADDRESS
CRY-ST-2P 'PEMBROKE PINES, FL 33084""““ - s T s RGBT TP o e - - . . —-
WRE-— —= G- - —= B Defete -~d L. - - - [ change- [ Additien
RAME o NAME
STREET ADDRESS il - || STREET ADORESS
£y-g1-2p o ciry-§1-1p
e : 2 Detete me Clohege [ Addilicn
HANE o NAME )
STREET ADDFESS i SVREET ADCRESS
CIY-5T-2P : CaY-Sr-2p 1, WL
“TE ] Delets e \S A Octange [ Addition
NARIE ',: RAME
STREET ADDRESS . SIREE] ADDRESS
CTY.5T-BP ol CTY-ST-P

12. | hereby certi
indicated on

that the information supplied with thas filin

g dooes not qualily for the exemiption stated in Section 119. 07&3)(;). Rorida Statutes, | further certify that the information
is repon o supplemental erDrI is wue and accurate and that my signature shall have the same legaf e
6 puwafad tu exacule this repog a8 requirad by Chaptar 607, Florida Statyjes; and that my name eppears in Block 10 or Block 1111

loct a3 if made under oath; that | am an officer or director

. of the corporation of the receiver of trustee-e
changed. o on an a.tlauhrne with .
SIGNATURE:! 42207

Pricrg #




