2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DECOMENT # K92994 Feb 04, 2004 08:00 AM
1 Erily Name Secretary of State
ANIMAL HOUSE GYM, INC.
Principal Place of Business ’ [\a;(ailing Address
2515 S STATE RD #7 ) 2515 8 STATE RD. #7
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023
us us
i T 1 THUNREIRER I EA e
Suite, Apt. #, etc. Suite, Apl #, eic. MOORE CR2E034 (1 1/03)
Cry & State City & Stale ' — 4. FEI Number ) | [Applied For
65-0133159 Mat Applicable
e Country Zip Country 5. Certificate of Status Desired 3 ?i-;’g“ﬁfedf""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent -
Name
;é?g%Té%ﬁ%é%%AD 7 Strest Address (P.O. Box Number is Nat Acceptalie)
HOLLYWOQOD FL 33023
City FL | Zip Code

8. The aboveé named entity submits thus statement for the purpose ot changing its registered office or ragistered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . - R —
Sighature, lypea of prittez! name of ragistered agent and ttle | applcable. (NOTE. Registered Agent signature requrmed whon reinslating) DATE
A F"hE N?V:‘!' I;EE "SIITJ-‘EQ'?Sg a 9. Electior Campaign Financing $5.00 may Be
fler May 1, Aouq‘ ee will be $5. E e 2 Trust Fund Contribution. O Added 1o Feas
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS P 1 Delete TLE [CJohange [ Addition
HAME VICHOT, LAZARO NAME _ U00otoOEsTas _
STREET ADDRESS | 2515 § STATE ROAD 7 (441) STREET ADDRESS 020604 -B0026-014 158,75
CIFY-S1-2P HCLLYWOOD FL 33023 _ CITY-ST- 2P i
THE [ Delere TILLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P ]
TME [ petete TiTLE [ Crange [ Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2p N
TLE O pelete TE I Change [ Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-zP
TITLE O Delete TILE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-ZIP
TInE ] Delete L [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY. 5T-2IP

12. | hereby certify that the information supplied wih this filimg does not quatify for the examption stated in Saction 118.07(3){), Florida Statutes. | further certify 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; that | am an officer or director .
¢f the corporation or the receiver or trustee empowsrgaarexgoute this repart as required by Chapter 607, Florida Statules; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, wj L ophpowared.

S!GNATURE: (D g LAZa20 Vickot

AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR RIRECTOR Date Daytime Phone #




