- FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

51
PSHSN?J:"ENT #F51280 04-14-2005 90096 027 ***150.00
EVERFIT; USA CORPCRATION
PFringipal Place of Business Mailing Address q U gouvis
9801 COLLINS AVENYUE 9801 COLLINS AVENUE
APT 16-G APT 16-G
o O
. 04112005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
: . 59-2132760 Not Applicable

v m . ~ e e c e el .“..-, S e 5. q?([j_ficata of 'Slatus Desired [1 . .Eﬂ‘:fqﬁ?;’;"°"a'

= T g o TS

6. Name and Address of Current Registered Agent

oresicotss, oo -~ DO NOT WRITE
ILGI;IIGIAMIBEACH,FL 33154 : - "IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, lyped or prinleg name ol regislered agert and title if agplicable (NOTE: Registered Ageant signature required when reinstating) DATE
_FILE.NOWM! FES IS $150.00 _. _ |. % ElectonCampaignFinancing __ $5.00 MayBe _| . __ _ _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ~ “Added to Feas T )
10. QFFICERS AND DIRECTORS
TInE op
NAME ‘POIRIER, VICTORIA E

STREET ADDRESS | 9801 COLLINS AVENUE APT 16-G
CITY-S1-7IP N MIAMI BEACH, FL 33154

THLE
NAME . [ PR
STREET ADDRESS . I T R T
emy-st-pe | it oL . e e T,
TILE 2N ; SRR R A

A S R T TR, -

aerae | A ""DO NOT WRlTE" T

- “IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST1-2IP

TINLE
NAME
STREET ADDRESS - -
CrY-ST-2IF * )

THLE

MAME

STREET ADDRESS
LITy-Si-2IP

12. | hereby certity that the information supplied with this filin g does not quality for the exemngtion stated in Section 119.07{3}()), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered o execute ihis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment wil

n address. . with all like empowered.
SIGNATURE: /——Z'_/%i——-—» At vn o5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona &




