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TRADEMARK ASSIGNMENT

WHEREAS, Amerifit Nutrition, Inc., a Delaware corporation with an office
located at 166 Highland Park Drive, Bloomfield, Connecticut 06002, has adopted and
used in its business the trademarks attached as Exhibit A; and

WHEREAS, Strength Systems USA, a limited liability company with an office
located at 10540 72nd Street, Largo, Florida 33777, is desirous of acquiring said marks
and the registrations thereof;

NOW, THEREFORE, for good and valuable consideration, receipt of which is
hereby acknowledged, said Amerifit Nutrition, Inc. does hereby sell and assign unto the
said Strength Systems USA, all right, title and interest in and to the said marks and the
registrations thereof, together with the goodwill of the business symbolized by the marks
and with the right to recover and have damages and profits for past infringement, if any.

IN WITNESS WHEREOF, the said Amerifit Nutrition, Inc. has caused this
instrument to be executed by its duly authorized corporate officer as of the Q—_L/_f' day of

June 2003

Amerifit Nutrition, Inc.
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