2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED .. .

DOCUMENT # P02000049007 " "Apr 19, 2004 08:00 AM

1. Entity Name
PARADISE GYM, ING. Secretary of State

Principal Place of Business Maiing Addsess

1236 SOUTH DNKIE HWY 1236 SOUTH DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33145

— {0

04052004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P = Aopied For

37-1429160 ) ) Not Applicable
i ; $8.75 paditonal
5. Certificate of Status Desired O Fee Required

fmsemo s . T _— -

8. Name and Address of cwgrre@,eglunlred Agent

3150 SANDY RIDGE DRIV, DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SP ACE

= E

8. The above named entity submits this siatement for the purpose of changing its reglstered alfice ot tegistered agent, or both, In the State of Flosida. | am familier with, and actx.;pt"
the obligations of registered agent.

SIGNATURE , - e e e e L .
Signature, typad or printed narme of ragestersd agent and tile § appicable, (NOTg: ﬁeg-aemqums‘me;gmmmre'm:u}' TATE . )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, T OFFICEAS AND DIRECTORS ] l — — =
e P ‘
NAME MEEHAN, GENE J

STREET ADORESS | 1236 SOUTH DIXIE HWY
omv-§T-2F | CORAL GABLES, FL 33146

iz T DO i TIaR
4.1 9/04-R0009-022 150,00

STREET ADDRESS
CITY-5Y-2P

TITE
NAME

Pl N | DO NOT WRITE

ms | IN THIS SPACE

STREET AQDRESS
CiTY-57-20P

Tmne

STREET ADDRESS
Cry-sv-2P

TmE

HAME

STHEET ADDRESS
oy -51-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3}(3, Florida Statutes. I further certify that the information
indicated on this report or gypplemental rieport is trie and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
iver ar rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 17 it
{hjan address, wilh alt other like empowered.

G.Medacm o 3[3;’0*{ 30¥-354- 17

GMMFE AfD TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Caylme: Phone &

af the corporation of the &
Ghanged, or on an

SIGNATURE:




