2004 FOR PROFIT CORPORATION

ANNUAL REPORT  FILED .

DOCUMENT # P0O0C000073533 Mar 02 2004 08:00 AM

1. Entity Name r r f
FITNESS WAREHOUSE OF PALM BEACH, ING. Sec eta yo State

Princlpal Place of Business Mailing Address

471558 NORTHLAKE BLVD 41558 NORTHLAKE BLYD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

. WA

02102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T P ' Theieare

65-1030452 _ Not Applicable
” - $8. 75 Additional
5, Qemfncate of Status Destrq_yj O Foe Required

&. Name and Address of Curvent Registered Agent

1555 NORTHLAKE BLVD DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity subrmts th:s staternent for the purpose ot changmg its reglstered office or registered agent, or both, in the State of Florxda [am famlhar wath and accept
the abligations of registered agent.

SIGNATURE oo SR - - ' L LA
Signature. typed or prImed narne of reglsterad agen‘ and title if app”cable 7 (NOTE.Fe:g:_s_gier‘ fn{ent sigr_\g_j{-lre mquired_w:eﬂ‘fﬂinfw - L ADATE . -
9. Election Campaign Financing $5.00 May Be UROn0Y4158
FILE NOW!lI! FEE IS $150.00 WU ay . :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes U'E.?D?,,fﬂé—ﬂﬁﬂuﬁ—ﬂig 15{}_ HY)
N __OFFICERS AND DIRECTORS  —
THLE D
NAME GRUVMAN, EDUARDO

STREET ADDRESS | 41558 NORTHLAKE BLVD
GITY-81-2P PALM BEACH GARDENS, FL 33410

TILE

NAME

STHEET ADDRESS
CITY-§7-2IP

Lk
NAME

iy . |l... DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P e [

- ey = . S - = e T i

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TALE

HAME

STREET ADDRESS
GITY-ST- 3P

12. | hereby cerlify that the mfcrmauan supplied with this filin g does not qualify for the exemptlon stated in Sectnan 1194 0?{3){|) F?orrda Sialutes ! urther cemfy that the in o;matlon
incicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chenged, o on an attachment with an address, witf er like empowered.

SIGNATURE: X ‘ ?MM . )Cz,lzﬂoq S61-694-06YY

SIGHATURE AMD WP ED QR PHIHE%A% OF SlGN\NE OFF\CEH O'R B\REC’!’DH Daytime Phonﬂ L




