| FILED
.. .2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name '
SOUTH BEACH FITNESS SPA INC
Principal Place of Business Mailing Address
520 BAHAMA DRIVE 520 BAHAMA DRIVE .
{/0 GREG MAKRIDAKIS (/0 GREG MAKRIDAKIS 5001572 g
INDIAN HARBOUR BEACH, FL 32903 US INDIAN HARBOUR BEACH, FL 32903  US
T g R TGUHL R AER
Suite, Apt. #, efc. Sulte, Apt. #, efc.
02192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number ) Applied For
< —-30 21233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';g‘gfiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAKRIDAKIS, GREGORY JR
520 BAHAMA DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32303

City FL | Zip Code

8. The ahove named entity submits this siatement for the purpose o changing its reégistered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of gnnted name of registerea agent and litle 1l applicable. {NOTE; Registered Agent sig required when rei DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Chenge [ Addition
NAME MAKRIDAKIS, GREGORY JR NAME
STREET ADORESS | 520 BAHAMA DRIVE STREET ADDRESS
CITY-ST-7IF INDIAN HARBOUR BEACH, FL 32903 CITY-§T-21P
TITLE VP J Delee TiTLE [J Change [ Adaition
NAME STAVROS, ANTHONY NAME
STREET ADDRESS | 2470 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY - 5%-2IP MERRITT ISLAND, FL 32952 CITY-81-21P
TITLE [ Detete TIHE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Deete e Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P GiTy-ST-2P
TILE 1 Delete TITLE [ change  [§ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21p

12. | hereby certily thal the information suppiied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the nformation
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 ar director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111t

changed, or on an attachmeng with an ad%g_l‘ke empowered.
SIGNATURE: jwq/ v/ FA00¢

suyuﬁun TYPED OR PRINTED NAME OF §|9¢|ﬁa OFFICER OR DIRECTOR Daie Daytime Phone #
L4




