2005 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR) _FILED

PEOCNUMENT # J78064 P Apr 25, 2005 08:00 AM
. Entity Name S
ecretary of State
FLORIDA SPA & FITNESS, INC. y
Principal Place of Business o . Mailing‘Address
7935 W. MCNAB RD. 7935 W. MCNAB RD.
TAMARAC FI 33321 . TAMARAC FL 33321
N AR ERAN D e
Suite. ADt» #, elc. o j §Ulté: Aﬁt #, etc. 1st MOORE CR2E034 (10’104)
City & State = " City & State 4. FEI Number 59-2826639 :z{agz% ffj
Zip Country dip Coauntry 5. Certificate of Staius Desired O gi‘gglﬁ?:;m”aj
6. Name a:_wl Address of Current Hegistered Agent 7. Name and Address of New Registered Agent )
S o Name i h
ESASEZGAV’.AS E‘KLK.ES g’ lf A’?;iK BLVD. Street Address {P.0. Box Number is Not Acceptablo)
SECOND FLOOR — :
LAUDERHILL FL 33313
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, | am familiar with, and ac< -
the obligations of registerad agent.

SIGNATURE

Signature, lypat of pANtad name of ragistarad agent and it | appioabla [NOTE Ragislared Agent signature raquirad when reinstating) ) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fimancing $5.00 may:
Trust Fund Cortribution. [ Addedto Fez-

10, OFFICERS AND DIRECTORS q 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - [ pelete e ' [ Change [+
HAME GOLDMAN, RON NANF ) ILfﬂﬂﬂgﬂgdﬂﬁﬁ?

SIRECT ADDAFSS | 7935 W. MCNAB RD. STRFFT ADDRESS {14/25/ 0580175015 150, 00

oIty §7- 2P TAMARAC FL CHY.51- 2P

e © DOloeee  J e o O Change  CIA°
NANE NAME

STREET ADDRESS STREET ADDRESS

cre- 5T 2P ay v ap .
e - [ Delete K; - O change LA
RAME vy

STREET ADDRESS SIREF] ADDRESS e s e

CITY- 57-7IF Cily-S1-JIF

TiLE T Oodete  f vt ) T (] Change =] As
NAME HAME

SIREET AGIRESS STRCET ANERESS

Gity-st-2IP CITY.S1-2IP

TN - [ Delete G T Clchange 1%
NAME NAME

STRELT ADDRESS STRLLT ADDRESS

CIy-§1-2P Cirr.si- 2P

TIHLE T ] oelste i Clchange  EIA
NAME NAMF

STREET ADDRESS SIREET ADRRESS

CITY-ST 2P CIrY - S1.2P

12. | hereby certifg that the informatlon supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he informati
indicated on this report o supplemsnital-Tebor! 1§ rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the corparation or the recejreror trustee empowerdd to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 1
changed, or on an attachmefit with an address, with.éll other like empowered.

SIGNATURE:

o R S S S S S S TSN

T Bate" Davtras Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR



