2005 FOR PROFIT CORPORATION
ANNUAL REPORT v

FILED
Jul 27, 2005 8:00 am
Secretary of State

DOCUMENT # P94000088460

1. Entity Name

MDR FITNESS CORP.

(07-27-2005 90049 021 ***550.00

Principat Place of Business

14101 N.W. 4TH STREET
SUNRISE, FL 33325 US

Mailing Addrass

14107 N.W. 4TH STREET
SUNRISE, FL 33325 US

500580

DO NOT WRITE IN THIS SPACE

L

06262005 NoChg-P  CR2EQ34 (10/03)

4. FEl Number Applied For
65-0572001 Not Applicable

5. Certificate of Status Desied ~ []  98-79 Addltional

6. Name and Address of Current Registerad Agent

PSALTIDES, JASON K
14101 N.W. 4TH STREET
SUNRISE, FL 33325

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the cbligations of ragistarad agent.

SIGNATURE

Signature, lyped o printed name of registered agent and Ut it gpplicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWI FEE IS $550.00
Due by September 7, 2005

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE D

NAME RILEY, JAMES B

STREET ADORESS | 14101 NW 4TH STREET
CITY-57-2P SUNRISE, FL

TITE D

NAME RILEY, PATRICIA A
STREET ADDRESS | 14101 NW 4TH STREET
CITY-ST-ZIP SUNRISE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADORESS
SiTY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADCRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an efficer or director
of the corporation or the recaiver or trustes empowerad 10 exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __ ~—_  °o—~,

JAM6> £L =Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c,/';&{c)’ Crsz’t?ﬁfﬁdﬁiﬁrw




