2005 FOR PROFIT CORPORATION

s~ ANNUAL REPORT (AR) _ FILED
DOCUMENT # P99000004176 ok " Apr 11,2005 08:00 AM

1. Enlity Name -
NUTRICENTER, INC. Secretary of State

Pringipal Place of Business \ Mailiné Address

7831 SHERIDAN STREET - P.C. BOX 84-8001
HOLLYWCOD FL 33024 PEMBROKE PINES FL- 33084

Suite, Apt. #, etc. S - Sulte, Apt. ¥, etc. ) - 15t MOORE CR2E034 (10/04)

City 8 State T S City & State o 4. FEl Number ) Applied For

65-0885641 Mot Applicable
Zp Country Zp Couniry 5. Cerfificate of Status Desired O gi'g:‘;q“:?:;n‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Y - - o Name ’ |

\TAgglngcH)Eh%}?\AR[\?SRﬁQUEL Street Address (P.O. Box Number is Not acceptable}

HOLLYWOOD FL. 33024

City ) FL Zip Code

8. The above named enlity sublmits this staternent for The purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prntad name of registéied agent and tils iT applicable * {NCYE Regisiérad Agant signalure racuired when reinstatlig) i DATE

FILE NOWN! FEE IS $15000 o
After May 1, 2005 Feo Will Be $550.00
Make Check Payable io Florida Department of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

10. " OFFICERS AND DIRECTORS N A ABDTIONS/CHANGES TO OFFCERS AND BIRECTORS IN 11

Tirls ~ |DP o S ‘ [J oelete T i D Change |3 Addition
NAE WINSTON, SARA R NaME UORO0TS00002 e

STRECT ADDRESS | 7831 SHERIDAN ST - SIRECT ABDRISS 4/12/00-80002-018 150,00
CIiy.ST-2ip HOLLYWQOD FL 33024 oy §7A40

AL DVP S T Oipeee § v ' [JcChange L] Addition
NAME BENNETTL, WINSTON NAKE

STREET ADDRESS [ PO BOX 8001 . STREET ADDRESS

CIFY-ST-2IP PEMBROKE PINES FL 33084 H orY-S1-2P

1114 M - T Oome mg B B [ Change T Adsition
NAME WINSTON, VICTOR NAME

STREET ADDRESS | PO BOX 80D STACET ADDRESS

OTY-STIP | PEMBROKE PINES FL 33084 ) CiTy-S1-2p

THE o ' B © Dlpeee ¥ ‘ [ Change L] Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

Cily-s1-2P CUY-5T- 217

e T T Joeete [ mue o ClChange [T Addition
NAME NAME

STAELT ADDALSS STRFET ADDRESS

CITY-51.2P CiTY-51- 2P

o - " Dlpeee  f e Dl change L] Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-S7. 2P CITY-§T-21P

12. Thareby certify that the information supplied with this filing does nat qualify for the exempdion stated in Section IOTEAN, Florida Statutes. | further certify that the information
indicated cn this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or direcior
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
shanged, or on an attachment with an address, with al! other like empowerad

ado  Fewerr L Wiws o Hoi- o5

TED NAME OF SIGNING DFFICER DR DIRECTOR Tae Daytrna Phona

SIGNATURE:

SIGNATURE AND TYPED OR




