2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 10, 2005 08:00 AM

DOCUMENT # P88000071022
- Secretary of State

1. Entity Name
ANTI-OXIDENT, INC,

Princlpal Placa of Businass

Mailing Address

2702 NE 24TH ST - - 2702 NE 24TH ST
LIGHTHOUSE PT. FL 33064 _ LIGHTHOUSE PT. FL 33064
slite, Apt. ¥, etc. B — - Suile, Apt # etc. = 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Apphed For
- - X 6_5_09_34441 Naot Applicable
p Country Zie Country 5. Certificate of Status Dasired | gese';i .ﬁfgmm
6. Nama and Address of Current Registerod Agent l_ ' 7. Name and Address of New Registerad Agent
Name
igﬁgi-li\'l JFOEI-S\EiF?AELaE'?WY SUITE A-207 Strest Address (P.0_ Box Number is Not Acceptable)
. “
BOCA RATON FL 33431 e
City FL Zip Code

8. The above narned entity subrnits this statement for the ptjrpose of changing its reglstered office or rég?a‘slered agent, or both, in the State of Fiorida. | am familiar with, anc-l.accept
the obligations of registered agent.

(NCTE Regslared Agant signature required when rerstating)

SIGNATURE

Signature, typed of printad reme of rggistarad agent and Wl f spplcable

DatE

o

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Electicn Campaign Financing
Teust Fund Contribution. [

10. "~ OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TIIE D [ Delete THLE [l change  [J Addition
NAME RIORDAN, MARY A r NAME

STREET ADDRESS | 2702 NE 24TH ST STREET ADORESS

CiTy-§1-2P LIGHTHOUSE PT. FL 33084 . GlIY-5T-7IF

Tme D O Delete 1L FODOOGA223152  Clchage [ Addition
NAME RIORDAN, ROBERT natde O/ 10A05-20032-024 150,00

SIRLET ADDRESS | 2702 NE 24 ST. STREET ADDRESS

CITY-S1- 249 LIGHTHOUSE PT. FL 33064 y CITY.SE- 2IF

e [T oelete Tt [Jchange ] Addition
NAME NAME

STRFAT ADDRESS STRECT ADOPESS

Cliy-sT-01P B CITY.S7. AP

TE 2 pelete e [JChange  [J Addilion
NAME NAME

STRECT ADDRISS STREET ADDRESS

CITY-51-21P oY SI1.7F

TILE 3 Delete me [ cChange ] Addition
NAME J NAME

SIREET ADORESS STREET ADDRESS

CiTY.§T-2IF — CIIY-ST- 7P

il e [ Change T Adéitlon
NAME NAME

SIREET AUDRESS STRHE T ADDRESS

CIfY-S1-2IF CIY-ST. 5

12. | hereby certify that the information supp
indicated on this report or supplemental

does not qualify for the exemption stated in Sectien 119.07{3)(1, Plorida Statuies. ) further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. with all other likd emgowered.
il 9/os

Data

of the corparation or the receivar, or

changed, or on an attacl’@;\)y/im fal
SIGNATURE: _ 7

FSY UG -6763

Caytera Phore 4

py_1 ol oy 3
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




