FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90273 020 ***150.00

2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # F03000001629

1. Entity Name

" FITRACKS, INC.

Principal Place of Business
8890 W, OAKLAND PARK BLVD.

Mailing Address
88232 W. AOAKLAND PARK BLVD.

#202
SUNRISE FL 33351

¥
SUNRISE FL 33351

2. Principal Place of Business C_ TeM,’
13“0 £ o WOd ﬁl! )

3. Mailing Address

Po BoxX S208

(il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

Il

1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FE| Number Applied For
Fort Lee, ) T En (qﬁ,p oo 01 ) NT 26-0047447 Not Applicable
Zip 070 '2_ L.f Country Zip o '76 ?l Country 5. Certificate of Status Desired O gi'gesql‘:?:;"‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
j T "Namé T IOTT T - B ’ -

gABAQ%CVLd'S,OJAEKFEEEE IP ARK BLVD Street Address (P.O. Box Number is Not Acceptable)

#202

SUNRISE FL 33351

‘ City FL I Zip Code

8. The above named entity submits this statementfo
the obligations of registered agent. '

SIGNATURE

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatwe, lyped or printed name of ragisl‘mou oril and tile d appicable (NOTE: Regisrared Agani signalurs raquired when ranstaling) DATE
0 9. Election Campaign Financing ~ $5,00 May Be
-?)’, ',1’ 200 A-/F-,» Trust Fund Contribution. (] Added to Fees
Paygbjp to-Flor I
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE cP : ‘ O Delete TITLE [Jchange [ Addition
HAME HARPAZ, AUIHAI NAME
STREETADDAESS [ CYPRUSS WOODS, 5551 LOCKETT ST. STREET ADDRESS
oY -ST-21P FT MYERS FL 33905 CITY-S1-2IP
1LE T Bd Delets THLE [C] change [ Addition
NAME MARCUS, JEFFREY NAME
STREET ADDRESS (8880 W. OAKLAND PARK BLVD., #202 STREET ADDRESS
CITY-53-2IP SUNRISE FL 33351 CiTY-ST-2IF
- HE— - 'O'ﬁtc';'(, er - - - — - lpeletsy~ e - - - - {2 Changs. - [ Addition
naNE Shlomo Mmua e Ter £ HAME
SIREETADDRESS | 2 30 [ 'Avweed AV Cl G) STREET ADDRESS
CITY-ST-ZiP Fﬂt {- Lo /T o 7102H ADD CIFy-s1-2IP
TILE T O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IF
| 1
TILE 1 pelete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE 1 pelete TILE [C) change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rass, with afl other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

y [y [0S 017243517

I Dale ¥ Daytrne Phons #




