FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

]TJEC)CUMENT # P990001 11874 05-03-2004 91002 015 ***150.00
. Entity Name
LIFIZZ VITAMINS, INC.
Principal Place of Business Mailing Address
11505 FAIRCHILD GARDENS AVE 3801 PGA BOULEVARD
SUITE 204 SUITE 508
PALM BEACH GARDENS, FL 33410 US WEST PALM BEACH, FL 33401 S
B v (I TR
Suite, Apt. #, elc. Suite, Apt, #, eic. 03102004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0985754 Not Applicable
Zp [P zpoun_try . PO Zie . - Country - 5., Certificate of Status Dasired | ?g-g%ﬁ:’e‘ﬂﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BOULEVARD, STE 508 Streat Address (P.O. Box Number is Not At.:ceplable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

B. The above narrad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signalure, typed or printed name of registered agent and tite it applicable, (NOTE: Regisiersd Agent signature required when rginstating) DATE
_ FILE NOW!Y FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 Delate TITLE Dril Fhchange [ Addition
RAME ROSEN, CHRISTER NAME Rosen, Christer
STREET ADDRESS | 11505 FAIRCHILD GARDENS AVE, STE 204 smeeTanoRess | 19686 U.S. Highway One, Suite 2
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP Tequesta. FL 33469
TILE S0 O Deteta TITLE DB Y Changz [ Addition
NAME PARNEVIK, JESFER NAME .
' arnevik esper
STEE ADDRESS | 11505 FAIRCHILD GARDENS AVE., STE 204 STAEETACDRESS | & 686 U & I ?ph Suite 3
cmv-st2r | PALM BEACH GARDENS, FL 33410 omv-stae 19 U.S. Highway Onme, Suite
TLE D O pelete TME lequestda, rLo55a8b7 X{ change  [J Aadition
Hakse _SPALDING, LAURA R N4 D
STREET ADDRESS | 11505 FAIRCHILD GARDENS AVE. STE 204 smeeraooress | Spalding, Laura
ciry-51-212 PALM BEACH GARDENS, FL 33410 ciy-S7-71P 19686 U.5. Highway One, Suite 2
e : ' O pelete ME Tequesta, FL 33469 [Jchange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE ] Delete me ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy- -2 ciny-ST-2IP
e [T pelele TITLE [ change  [T] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST7-2IP CITY-51-71P

12. | hereby certily that the informatiort suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information -
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trusise empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \0tua Jontd 09 | quvd S.Da\ctt'nf}f 4\70;:\04 Skl M3 S

SIGHATURE AND TYPED O PRINTED NAME OF SIQHBG OFFICER OR DIRECTOR N Daytireg Phone #




