2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000004632

1. Entity Name

LIFE LINE FITNESS CENTER INC.

Principal Place of Business
3540 NW 205 ST .
MIAMI, FL 33056

Mailing Address

3540 NW 205 ST

MIAM!, FL 33056

2, Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 S0008 007 ****61.25

READARIRINR AT

01122004 cpgnNp

CR2E037 (10/03)

City & State City & State 4, FE| Number Applied For
65-1128825 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?i.gesqﬁ?:;ﬁonal
5. Name ahd Address of Current Regisiered Agent 7. Name and Add of New Registered Agent
Name
“KINGAIENNIFER'W === B o e e e S -
20170 N.W. 15 AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33169
)
8
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registered agent and titls if applicabie

(NOTE: Registered Aget signatute required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TIILE [J change [ Addition
HAME THOMPSON, CHRISTA NAME :
STREET ADDAESS | 20170 N.W. 15 AVE, STREET ADDRESS.

CITY-ST-2P MIAMI, FL '33169 CITY-ST-2P

TILE \' ) : [ Delete TRLE [ Change  [] Addition
NAME SALLAHQUDIN, BONNIE NAME

STREET ADDRESS { 20170 N.W. 15 AVE. STREET ADDRESS

CY-ST-2P | MIAMI, FL 33169 CITY2§1-2P

TIMLE ST O Delete nil3 [J change [ Addition
HAME JOHNSON, STELLA DR NAME

STREET ADDRESS | 201 TONWLASAVE oo L fsmemomess | L ... L. e e e e e
CITY-ST- 7P MIAMI, FL 33169 CITY-57-2P

TLE T Delte TIME [J Change [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TALE 1 Dalste TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TILE 1 pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and aco

A g

s hot qualify for the exemption stated in Section 119,07

#3)(0, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

305

ﬁ INRS o




