FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNUME NT # P00000073533 05-17-2005 90016 032 ***150.00
. Enlil ame
FITNESS WAREHQUSE OF PALM BEACH, INC.
Principal Place of Business Mailing Address
41558 NORTHLAKE BLVD 41558 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
> FreSa v UG EACER RSN
Suite, Apt. #, etc. Suite, Apt, #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1030452 Not Applicable
Zip Courtry Zin Country 5. Certificate of Status Desired O gesegesq L;A:;;uona.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
GRUVMAN, EDUARDO NuTRitied S mals c/ o Evuatre GRuvmad
4155B NOR'TH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florica. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, yped or printad nama ol ragisiered agent end litle If applicabie. {NOTE: Registered Agani signsiure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e 2] 1 Delere TMLE PRES \ponT ' : S Crange ] Addition
NAME GRUVMAN, EDUARDO HAME NuTRiTiod S'MAES t/c, Epvarre GRUvmAN
STREET ADDRESS | 41558 NORTHLAKE BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-71P
TLE 1 Delete T JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CFY-51-7P
TITLE I Delete TITLE “IChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP CiTY-57-2P
HTLE 1 pelete TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 pelete TLE IChange 1} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-57-2P CiTy-S1-apP
TITLE —J delete TITLE TJChange ] Addition
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-S7-ZiP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an add, with all other like emﬁwered.

]

SIGNATURE: oot Eroaesod Gaovmans S njos SbL-6A4-0byy

SIGNATURE AND TVFE{D?FRINTED NAME OF SIGNMWG DFFICER OR DIRECTOR Dats Daybme Phone 4
A=
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