2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 08, 2005 8:00 am

BOCUMENT # PO0000087286 Secretary of State
!+ Entty Name 03-08-2005 90163 033 ***150.00
MUSCLE UNLIMITED FITNESS CENTER, INC. '
Principal Place of Business Mailing Address
465 & 475 HIALEAH DRIVE 465 & 475 HIALEAH DRIVE
o AR EERAEA T
2. Prlnt:lpal Place of Business - 3. Mailing Address )
G228 Hralezh PR 278 fhaleah IR
Suite, Apt #, 8lc. Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10/04)
City & State City & State - 4, FEI Number Applied For
/Z’«Q &S 4 Yo Z 3e?é - 65-1043721 Not Applicable
Zip3 3 0/0 Country //-// ZJ.B 3 0/0 Countr}//’/ 5. Certificate of Status Desired O f‘g‘:iagd;mw
6. Name and Address of Current Registerad Agant 7, Name and Address of New Registerad Agent

Name

gzuggo E\:;Voi_ (\)ngAl-ll\l éjTREET B Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Code

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

SIGNATURE M/}// ﬁ/f@m

S»g?ﬂ’lure, typed of printed name o le‘éwslers genl and tibe if epolicable {NOTE Rog[stered Agurt signature required when ieinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D 3 Defete TITLE [Jchange [ Additien
NAME ALFONSON, JUAN J RAME
SIREET ADDRESS | 3299 NW 106TH STREET STREET ADDRESS
CIlY-81-21P MIAMI FL 33147 CITY-SI-2iP
TIILE [ pelete THLE [T ehange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-7 . CITY-ST-2IP
WILE [ Delete e [ Change [ Addition
NANE NAME
SIREET AGDRESS L STRECT ADDRESS—|- - —— — - - - ——
CHY-ST-2IP CITY-ST- 2IP
TIHE O Delate TITLE (] Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2IP
TNE ‘ O pelste TITLE ] change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TE O velete 11113 [Jchange (3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CmY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

—

SIGNATURE: /ﬂm ///‘LM 3-Y—5 20( B63%963

IGNATURE AND TYFED OR FR‘NT?«AHE OF SIGNING OFFICER OR DIRECTOR Care Dayume Phone #




