2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

DOCUMENT # K67552 Secretary of State
1. Enily Heme 03-31-2004 90007 040 ***150.00
DYNAMIC FITNESS CONCEPTS, INC. '
Principal Place of Business Mailing Address
12120 S.W. 131 AVE. 12120 S.W. 131 AVE.
MIAMI FL 33186 MIAMI FL 33186 J93Uc49b1

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0138794 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?;IIE.’L.EESR\;VM!%% AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

Cily FL Zip Code

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

SIGNATURE
Signature., typed or printed name of regislered agent and titie if applicable. (NOTE. Registerad Agenl signaturs requirstd when reinstating) DATE
“FILE NOW!H FEE S $150.00 - . o
8. Election Campaign Financin
After May 1 2604 Fee will be: $550 00 Trust Fund C:mr?bution. ¢ [} fdsd.e%{!)ohgzzf °
,"Make Check Payable to Florida Departmenl of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE {JChange  [J Addition
NAME STEINER, MEL NAME
STREET ADDRESS | 10240 SW 18 AVE STAEET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-21P
TITLE ] [ Delete TITLE [ change [ Addilion
NAME STEINER, CINDA NAME
STREET ADDRESS | 10240 S.W, 128 AVE. STREET ADDRESS
CITY-5T-ZIP MIAMI FL Crry-ST1-2P
TMLE (7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2iP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THTLE 7 Delete TITLE []cChange [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TITLE [ pelete TILE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as i made uncer oath; that | am an officer or director
of the corporation or the receiver o & emppwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment afidressy’with ai| other like empowered.

SIGNATURE: hEl STEAeR 5 3 2904

SIGMATE]FIE AND T“f-‘éﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytma Phona #




