20035 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AN
DOCUMENT # P92000002013 e Secretary of State

1. Entity Name
CUSTOM FITNESS GF MIAM!, INC.

Principal Place of Business Maifing Address
16570 NE 35TH AVE. 16570 NL 35TH AVE.
NORTH MIAMI BEACH. FL 33160 NORTH MIAMI BEACH, FL 33160 US

: A W MEATE o

03062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopiEaF

B65-0375641 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

16570 NE 35THAVE, DO NOT WRITE
NORTH MIAMI BEACH, FL. 33180 IN THIS SPACE

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
Signature. typed or pimlad name of registered agerl and title 1 appucable INOTE Registered Agenl signalure requted whep fnstabing) GATE
EILE N 1 . 150.0 8. Election Campaign Financing $5.00 May Ba
After llify 1?“2%‘)515“!:"?. :2 5250.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE DPS
NAME SUAYA, SAMANTHA L
SIREETADDRESS | 16570 NE 35TH AVE. oI EneaLn
o5 | NORTH MIAM BEACH, FL 33160 425/ 05-B0153 022 150, 00
FITLE
NAME
STREET ADDRESS
CIrY-S7-2I9
TIRE
NAME

st s DO NOT WRITE

e IN THIS SPACE

KAME
STRCET ADDRESS
CITY-81- 21

TiNE

HAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME,

STREET ADDRESS
CITY-57- 21

12. | hereby certify that the informatior supplied with this f||iné) does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an offier or director
af the corparabon of the recever of trustee empowered (o execule this report as requured by Chapter 607, Flonda Statules; and that rmy name appears in Block 10 or Block 113}

changed. or on an atgchmert with an address, with ail other like empowered.
SIGNATURE:M Shmarava |, Saga 3T )y [ ays-37¢0

SIGNATURE AND TYPED OR PARNTED NAME OF SIGNING QFFICER DR DIREGTOF ﬁ Date Crayume Flina #




