2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

PPCUMENT #P03000102195 01-28-2005 90026 018 ***150.00
. Entity Name
CALORIES, INC.
Principai Place of Business Mailing Address .
4530 N, UNIVERSITY DR, PMB 436 4630 N, UNIVERSITY DR. PMB 436 quulsd /b
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
S S R OGR4

Suite, Apt, #, ete. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

47-0932431 Not Applicable
4 Country dp Country 5. Certificate of Status Desired O ?389 ;’;‘iqgf:‘;m”“'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
i Name ' = i -
DUNAY, GARY S
5355 TOWN CENTER RD., SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;- the obligations of registered agent.

SIGNATURE
Signatae, typed or prvasd DT of Feg:

agont and title £

(WQOTE: Rogistened Ageni signaiurs raqured when renezsting)

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

"9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND lleECTORS IN 11

12. | hereby cemrz that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07’13)(0 Florida Statutes, | further certify that the Information
this report of supplemental report is true and accurate and that my signature shall have the same legal el
of the corporation or the receiver of trusiee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atlachment with an address, with all other Like empowered.

SIGNATURE:

& AND TYPED OH D NAME OF

OFACER DA [

10, OFFICERS AND DIRECTORS 1.
e PRES 1 Delete TME [Ochange 7] Addition
HAME BRILL, JANET RAME
STREET ADDRESS | 4630 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2° CORAL SPRINGS, FL 33067 CTY-ST- 2P
ANE 1 Delete e el L . [ Change 7] Addition
NAME NAME ~
STAEET ADDRESS STREET ADDAESS
CITY-ST-2° CiTY-ST-2P
TITLE T Delee TITLE  change [~ Adcitlon
NAME NAME

_STREETADDRESS | .. . ._ . e .|| STREET ADDAESS - N i —— N
CITY-ST-2P CITY-5T- 2P
LU ] Delete e D change ] Adatlon
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CaTY-ST. P
TRE {1 oetete TME Clchange [ Adctiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY-ST- 2P
THE ] Detere me (O change (7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-S7-2P . CRY-ST-2P

D awit Be bl - Tawer BELL

ect as if made under oath; that | am an officer or director

4%) 15327

Daytrna Phono #

/2608

Dete




