2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2004 8:00 am

DOCUMENT # P00000081111 ecretary of State
1. Entity Name

LEAN ON ME FITNESS, INC. 04-06-2004 90026 009 ***150.00
Principal Ptace of Business Maiiing Addrass

141 ARGON AVE. 10520 SW 153 (T #8

MIAMI, FL 33143 MIAMI, FL 33196

TS s A AR
17 valeascin HAve HZ valewe.a Age : .

Suite, Apt. #, etc. Suite, Apt. #, aic. 03302004 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
Cacel Geobles / L Corel Gebies [ FL 27-0000895 Not Applicable
3'?; 14 s 2%33 | 34 Country 5. Certificate of Status Desied L[] ?g-gsm‘;:’;’;‘bﬂa’

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= T Name . ] A
"MONGEOTTI, MARIA
10520 SW 153 CT #8 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33196
City FL | Zip Code

B. The above namaed entity submits this statel
the cbligations of registgrad ag

Ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

351 [0+

SIGNATUR
rste of registened apent &nd title it applicabls. (NOTE: Registerect Agent signature required when remsiating) DATE
FILE NOWI! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME Ocrange  [J Addition
RAME GREER, GLENN NAME
STREET ADDRESS | #0520 SW 153 CT #8 STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33196 CITY-$T-2IP
TME PV O cetete TTLE {Ochange [ Addition
NAME BEHAR, LUIS NAME
STREET ADDAESS | 14260 SW 107 TER STREET ADDRESS
Cay-ST-2P MIAMI, FL 33186 CITY-5T-21°
TME [ Delete TLE [lcChange [ Addition
NAME NAME
SWEETADORESS | STREET ADDRESS
CITY-ST-IP ) - = - — e BTy ST R = = .
FMLE O pelete TIEE Oichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
e [ Detete THLE [ Crange . [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1%902&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true an acgutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with

SIGNATURE:

3/31 /aq F05- 979 6578

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




