' ' - FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P99000103800 ecretary of State
1. Entity Name 04-26-2004 90988 020 ***150.00
TWENTY FIRST CENTURY NUTRITION CENTER, INC.
Principal Place of Business Mailing Address ,
13215 N.W. 7 AVE 13215 N.W, 7 AVE 33Ub 101
MIAMI FL 33168 MIAMI FL 33168
=T T LI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0967911 Not Applicable
zp Country Zp Courtry 5, Certificate of Staws Desired O ?i‘;ilﬁzgﬂo"al
6. Name and Address of Current Regjistered Agent ) 7. -Eamé am; Addres;of New Registered Agent
Name
T T&%DSW%T-?ERAEECE* T - . B - Street Address {P.Q. Box Number is Not Acceplabie)
:  MIAMIFL 33147 '
- " City FL l Zip Code

8. The above named entity submits thi ‘fé{alemem tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE s

Signalure. typed or printed name of ragislered agont anct title f apphcable. (NOTE: Regislered Agent signatura required when reinstaung) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE - » IPD T C1 Delete e [ Change [ Addition
NAME FERRELL, BERNICE H - NAME ’
STREET ADDRESS | 1361 N.W. 87-STREET STREET ADDRESS
orv-st2P | MIAMI FL 33147 _ TY-s1- 2
TITLE 1 Delete THLE {Crange ] Addition
NAME NAME
STREET ADDRESS STRET ADGRESS
_OMSTIP L] L . e e . ) § ovstze ] -
TITEE . £ Delete TRE O change [ Addition
NAME . NAME ~
STREET ADBRESS. 2 e - L e e - B SIREET ADDRESS 1 = - —— - .
CITY-ST-2P : CITY-ST- 2P
TITLE : [ Delete TITLE . ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITy-5T-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
TIME 3 velete e [ change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation of the receiver or trustes empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, of on an anach‘ment with an address, with ail other lige empowered.

SIGNATURE: At 0) WS 20 0() ” J«TZJJZ v afin

VA N A A X
7 SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER QR RRECTOR Day\l?hone #




