2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR}

FILED
Apr 19,2004 8:00 am

DOCUMENT # J78064

1. Entity Name .

FEORIDA SPA & FITNESS, INC.

ecretary of State

04-19-2004 90382 016 ***150.00

Principal Place of Business

7935 W. MCNAB RD.
TAMARAC FL 33321

Mailing Address

7935 W. MCNAB RD.
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

|

LK

il

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

R

KATZMAN & KORR, P.A.

5581 W. CAKLAND PARK BLVD.
SECOND FLOOR

LAUDERHILL FL 33313

MQORE CR2E034 (11/03}
. Cily & Stale City & State 4. FEI Number Applied For
- 50-2826639 Not Applicable
Zi Count Zi Count iti
' ountry ? padatd 5. Certificate of Status Desired ] $8'75 Addmonal
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
[ v - - . - - e — e e e ~Name, ..

— ———— -— — - .

——— e R e e

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

Ihe otligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agont and titie il applicable.

DATE

{NOTE: Registerad Agent signature required when reinstating}

9. Election Carnpaign Financing

$5.00 May Be
Added 1o Fees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD 0 pelete TITLE [ Change ] Addition

NAME GOLDMAN, RON NAME

STREET ADDRESS | 7935 W. MCNAB RD. STREET AGDRESS

CITY-§T-2IP TAMARAC FL CITY-ST-21P

TIME ] Delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP i

TILE [ pelete TILE O change {7 Addition
TNAME TTTT ey oo e - il e - L e B LT S R Y

STREET ADCRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-7IP u

TITLE O pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME {7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [T Detete TITLE ] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

SIGNATUR

12. | hereby certify that the information supplied with this filing does not guaiify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
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; that | am an officer or director
of the corperation or the re (] empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigetiment with an adgfess, with all other like empowered. .

NS -

é,@&h«\ Q,—\ Cc:.so‘\okrv\qr\ A\ GA\o~ M6 ~reTle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




