FILED
2004 PO NROAL REPORT 11 May 03, 2004 8:00 am

DOCUMENT # P99000033937 Secretary of State

1. Entity Name 0. ook ok
VITA MISSION, INC. 05-03-2004 20411 009 150.00

Principal Place of Business i Mailing Address
15981 PINES BLVD 15981 PINES BLVD 4?
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 9 4[] 80 042
s A s o A0S
3764 Moow Bay (iette | 3764 Moo Bay Cieete
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Wee 6 Tons 12 WeLl iroeToio ) AL 65-0927409 Not Applicable
;'P 3y o Cﬁ'}% Z%.}V, | C“E;'? . 5. Ceriicate of Staws Desied [ fi;’?ﬂ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - - - Name - N L
SHNIDER, STEVE
1112 BIRCHWCOD RD. Strreet Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
376 Mooy Bry Gagee
Cil Zip Cod
YOI LL g £ T W FL | peeded iy

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent., or beth, in the State of Florida. 1 am farméliar with, and accept
the obligations of registergeffagent.

SIGNATURE - ﬁ'/i/é er-a 1PFA %(}/i)[‘[

Signature, typed o printed name af registered agent and Iile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWIlI FEE IS $150.00 9. Election Campaign F_‘mancing $5.00 may Be
, After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEOS . . . O pelete Tme ceo D Change [ Addition
HAME "~ SHNIDER, STEVE NAME S0 gr, ST 6 ¢
STREET ADDRESS | 1112 BIRCHWOOD RD. STREETADDRESS | 97 Ly Mhaa s Bay Ci2 el
oTv-sT2P | WESTON, FL 33327 CITY-ST-2P CeLtrnd o 7gn) AL 23%1vy
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
10LE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete ILE {1 Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-§7-ZP
THE - - . - [ Detete TITLE {1Change ] Addilion
NAME - - NAME
STREETADDRESS |+, o STREET ADDRESS
CY-ST-2P 7 f s Lot CEH CITY-§T-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddrgss, with all other like empowered.
SIGNATURE: % " Jreve Jovivde ‘//30/0‘{ 454 739079

SIGMATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Baytime Phone #




