2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000107344 Feb 25, 2004 08:00 AM
1. Entity Name S
y ecretary of State
FLEXCOACH PERSCONAL FITNESS TRAMIRG, INC. y
Principal Place of Buslness Maifing Address o - o
145 SE 25 ROAD APT 1003 918 FERDINAND ST
MIAMI FL 33128 CORAL GABLES FL 33134
s |{[{[{[ KNI
Suite, Apt. #, etc Suite, Apt, ¥, elc. MOORE CR2E034 (1 1/03}
City & State City & State ) - S 4. FEI Number Applied For
65-0883788 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ gfegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
VQ%SEE\E%N A Streat Address (P.O. Box Number is Not Acceptakie)
APT 1003
MIAMI FL 33129
City FL 2Zip Code

8. The above named entily submils tus statement for the purpose of changing us regrstered office or registered agant, or bath. in the State of Flonda. | am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE —e
Signalure. lyped of prnled name of regisiered agont and tite ¥ apptcable. {NOTE Registered Agent ignaturg required when reinstating) DATE
= T T i T, LY
FILE NOW!!! FEE IS $150.00 o . ) g
. I 8. Electi ign Fi
Ateray 1, 2004 Fee il be 535000 T T [ §3.00 ey 2
Make Check, Payable ] F!orida Depadment of Siate ]
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P 1 oelete TILE O change [T Addition
HAME MAIR, STEVEN A NAME LoOonoeNss 108
STREET ADDRESS [ 145 SE 25 RD. #1003 STREET ADDRESS | i_',‘xf.’ E“;Dq =
ony-sE-7P IMIAMIFL 33129 CITY-ST-27iP = 80001-013 150.00
TIRE [ Oelete TIHLE T Change [ Addition
MAME HAME
STREET AUDRESS STREET ADDRESS
CiTY -5T- 21 CiTy-8T1-2IP o
TTLE [ Delete ut: OO Change [ Acdition
RAME HNAME
STAEET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-8T-2IP
i 3 belele TISLE {Jchange 7 Additicr
HAME NAME
STREET ADDRESS STREET AODRESS
CIryY-8T-2P CITY-ST-ZIP
THiE L Delete TInE O] Change T Addition
NAE HAME
STREET ADORESS STREET AODRESS
LY -§1-2P CITY-5T-2IP
TRE [ pelele TILE [ Change [ Additien
HAME NAME
STREET ARDRESS STREET ADDRESS -
CITY-ST-0P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119, 0?{3)() Florida Statutes. | further centify that the informaticn
indicated on this report of supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
of the corporaticn or the receiver of trustee empowered 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or gn an attachme address, with all other like empowared. )

PRES (DsirT™

SIGNATURE: STEVEN MMA 3/13 cy osﬁzézsseqco

WRE AND TYPED OR Pﬂ.{w MNAME GF SIGNING CFFICER OR DIRECTOR Date Davting Phane %




