FILED
.. 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

LIFIZZ VITAMINS, INC.

Principal Place of Business Mailing Address TYNVULL
11505 FAIRCHILD GARDENS AVE 3801 PGA BOULEVARD

SUITE 204 SUITE 508

PALM BEACH GARDENS, FL 33410 US WEST PALM BEACH, FL 33401 US

19686 US Higway Qe 1555 Palm Beach Lakes Blwd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

: . 03142005 Chg-P CR2E034 (10/03)
Suite 2 Suite 310 S ‘

City & State City & State : 4. FEI Number Applied For
Tequesta, FL Wast Balm Beach, FL 65-0985754 Not Applicable
Kizlﬁlpvg C[oﬂunm/ 33Z|!p01 Cotu]n;? 5. Cenilicate of Status Desired K ?iggl 3:’:&“’““"

§. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, P.A. gﬁfﬂfd&?:%rauﬁ' O —
3801 PGA BOULEVARD, STE 508 treet ress {(P.0O. Box Number is Not Accepiabie
PALM BEACH GARDENS, FL 33410 1555 Palm Beach Takes Blvd.
Suite 310
City FL I Zip Code
' West Palm Beach 33401
8, The.above named egniiy’s¥bmits this staterment for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
thepoligations of regiétergd agery ; Harris | S s P.A., Partnerih
T - ¥ by Daryl. B. Cramer, President
SIGNATURE
.7 Sgrawre, xm‘d or printed name of regusterea agent and titte if applicable. (NOTE: Registerad Agent signature required when ransiatmng) DATE
J’ré -'.z ‘o - ) ':_,.T i
fn.'-ﬁll.é:-NO'ﬁl!I‘ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Afeei“Mair 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A .3}‘ . .
10, CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT E O oelete TILE DOl change [ Addition
NAME ROSEN, CHRISTER; NAME
STREET ADDRESS | 19686 US HIGHWAY ONE, STE 2 STREET ADDRESS
CITY-ST1-7P TEQUESTA, FL 33469 ’ CiTy-§7-21P
ML DS O pelete TITLE {1 Change  [] Addition
NAME PARNEVIK, JESPER NAME
STREET ADDRESS | 19686 US HIGHWAY ONE, STE 2 SYREET ADDRESS
CiY-51-21p TEQUESTA, FL 33469 ‘R Ciy-81-7P
TITLE D O Delete TIne [0 Change [ Acdition
NAME SPALDING, LAURA NAME
STREET ADDRESS | 19686 US HIGHWAY ONE, STE 2 STREET ADDRESS
CITy-51-2P TEQUESTA, FL 33469 CITY-51- 2P
TILE 1 Detete TTLE : [ Change  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITyY-S1.21P
LE - O oetete TILE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIvy-81-2p
TITLE . ’ 3 pelese TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-Si-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Figrida 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 catn; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \.iis0 Spal o Lawa Spaldtng  4lMlos Sl4e 212§

PRINTED NAME © NG OFFICER OR DIRECTOR \J Dae Dayime Phone ¥




