e | et e en - . -1 Name_ ..

S‘zﬁ(\)RcN)FEAl:i?é JSQ]-SREEFéq P Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33161

2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) - Apr 02,2004 8:00 am

'DOCUMENT # P01000054150 ecretary of State
1. bty Hame 04-02-2004 90057 042 ***150.00
ANATOMY OF FITNESS, INC. '
Principal Place of Business Mailing Address
P.O.BOX 370146 P.O.BOX 370146 VR e o
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
N 65-1114504 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired  + [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - — . ——— - - e v o m — ean

City FL Zip Code

Joseflt P, Gaeolato 3/2) oy

printed fBme o registerad agen{a}-ﬂ title f appiicable. [NOTE: Registered Agent sgnature required when reinstating)
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ] Change [ Addition
NANGE GAROFALQ, JOSEPH P NAME
STREETADDRESS | 420 NE 113 STREET STREET ADDRESS
CiTy-ST-2IP MIiAaMI FL 33161 CITY-57-2IP
TTLE 1 Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 21
TILE [ Delete THTLE [ change [ Adaition
Mﬁg’“——m"‘-—"’“- T : ———a- = NAME | - — — e — . = . - — — e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O peiete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
i3 J Deiele TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- TME [ elete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the recet frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Black 11 if

ent with gn addresge-with all othep like empowered.
W’JGJLO TostPH T GadofAlo 3/3:/01‘ (305)188-3310
Ddls

SIGNATURE AND TYPFD OR PRINTED m\ﬁ OF SIGNING CFFICER CR DIRECTOR Daytime Phone #
e




