2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ N FILED
DOCUMENT # P89000103800 47 Apr 21, 2005 08:00 AM

1. Entty Narme Secretary of State
TWENTY FIRST CENTURY NUTRITION CENTER, INC.
Principal Place ofE;iness- :___ . i Mailing Address
13215 NW. 7 AVE 13215 NLW. 7 AVE :
T R LR M
2. Principal Place of Business . | 3. Mailing Address T :
Suite, Apt #,81c. i Suite, Apt 4, et ‘ 16t MOORE CR2E034 (10/04)
City & State T " City & Stale — ” 4. FEI Number j Apolied For
_ . 65-0967911 Not Applicable
Zip Cauntry Zp Ceuntry 5. Certificate of Status Desired J §i’;§q]ﬁ?§§l°nm
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ i "] Name )
%.IBOSLQDE % KB%T-FIQQEECE Street Address (P.C, Box Number is Not Acceptable)
MIAMI FL 33147 - g
City S FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = ' .

Sgnature, ypad of pNMtad name f regsteted agant and 1ills if applicatike TNCTE Registarod Agert Sgnatira Tequited when winstalingy ~~ - DATE
- T s
FILE NOW1!L FEE IS §150.00 — 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'ee will B‘? $55{M?0 TrustFund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State -
10. i OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE PD ™ pelete mmt {J change (] Addition
NAME FERRELL, BERNICE H _ o o
STRECTADDRESS | 1361 N.W. 87 STREET - STRFFT ADDFESS b ,§J3ﬂ§.szz3;43 -
Cny-sT-30 | MIAME FL 33147 CITY ST 7P (4/21 0580026007 150,06
m S o Tlpeiee | m0F [ Ghange [ Additian
HAME NANE
STRECT ADDRESS STRECT ADDRESS
CITY-57-0P CIIY.ST-7F
0LE ' S 7 Delele. ikl T [ Ghange [ Addition
NAME NAME
CTRECT ADDRSS STREET ADDALSS
CITY-51-2F Ty S1-71F
TTLE - ) o Ol celete f ™r o [ Change  [J Addition
NAME MAME
STAEET ADBRESS STREFT ADIDRESS
CITY-57- 29 oSl e
i - [T oelete T ) ' CJ Change L] Adaftion
NAME NAME :
SEREFT ADDRESS STRELT ADDRESS
CITY- 5T 29 oIy -S7- 7P
e ) o ) 7 Detete 1mg o Tl Cange L] Addition
NAME NAME
SIREFT ADORESS SIRELT ADORESS
CY-ST-2P CITY 81- 21

12. | hereby cem‘{g that the nformation supplied with this filin g does not quallfy for the exemption stated in Section 179,07{3)(), Florida Statutes. 1 further certify that the information
indicatad on this repart or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Siatutes, and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: o 2, S/ /%Ij (& T/ 25/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR

Dayima Phone ¥




