2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P94000088527

AVANTI HEALTH & FITNESS CORPORATION

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90016 034 ***150.00

Principal Place of Business

1221-BRICKELL AVE
MIAMI FL 33131

Mailing Address

1221 BRICKELL AVE
MIAMI FL 33131

Ty

2. Principal Place of Busingss - -~

3. Mailing Address

[l

Ill

Il

- SAXON _BARBRA F
1221 RICKELLA E

MIAMI FL 33131

s

T =

T —"f-ﬁ:-..-;;,-—r_;—';—'—_":

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
I City &.State i CityE State. e oo e o - 4. FEl Number. — . et . Applied For_
65-0543718 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

e D =

e

TSireat Addfess (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its reqgistered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

Signatuwie, typed of prited name of registered agent and il | applicable.

[NOTE: Registarad Agenl signature requirad whan rainstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution., Added 1o Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE P D [W.Change  [] Additicn
NAME SAXON, BARBRA F NAME SAXON, BARBRA T~ .
STREET ADDRESS | 2000 TOWERSIDE TERRACE s anoness | 20026 BRICKELL AVENUE , APT. #ZOQ‘?
CTY-sT-ZF | MIAMI FL om-stzP I IEAMI L. 33129
TILE D 7 Delete e [Jcrange [ Addition
NAME HOLTZ, ABEL NAME
STREET ADDRESS | 9999 COLLINS AVENUE, #PH3B STREET ADDRESS
CITY-ST-ZP BAL HARBOUR FL CITY-ST-2IF
me |V e A 1 Delete UTME o - - JE Change .. [ Acdition.
R QUANSTROM, JACK ____ L o e () vAN_s TROM , SACIC o o
"STREET ACDRESS | 2000 TOWERSIDE TERRACE STREET ADDRESS 202 5 B 1CpLELL AVENUE X{P THZor ¥
CIY-ST-2° | MIAMI FL Cm-ST-IP I | AM L, £r.. 33172 Z9
FITLE sD [ celete TILE O change [ Addition
NAME ULLMAN, MICHAEL NAME
STREET AGDRESS {115 NORTHWEST 167TH STREET STREEY ADCRESS
CITY-ST-21P NORTH MIAMI FL CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§T-2IP
TILE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgSs, with alf cther like empowered.
SIGNATURE: 2/ nloY (305372-(922-
Date Dayhme Phong #

SIGNATURE Adyﬁps‘n/nn’ PRINTED NAME OF SIGNING DFFICER OR RECTOR




