2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} ~ FILED .

- \
DOCUMENT # P01000005743 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
LADIES WORKOUT EXPRESS FRANCHISE CORPORATION
Prncipal Place of Business T . Maiting Address )
500 E BROWARD BLVD 500 E BROWARD BLVD
SUITE 1650 SUITE 1650
EgRT LAUDERDALE FL 33394 - ’ SCS)RT LAUDERDALE FL 33394
Sesss W | 1111111111 AL
Suwile, ApL # ete. ‘ Sutte, Apt. #, etc. e MOORE CR2E034 (11/03)
Ciy & State T Gy & S — 4 Fol Numger ) ~TAppbed For
i = . . ?9-3691996 L Not Applicable
Zp Country e Coaniry 5. Certificale of Status Desired Z( ?i'gfqgfggima;
5. Name and Address of Cutrent Registered Agent ' 7. Rame and Addrass of New Rogistered Ageni T
Name
gﬁlﬁ%%%i [;EIT\CF')_{TE §§4Q ATRIUM Sirget Addresé (PO Box Number is Not Acce;ﬁtable‘,l —
2255 GLADES RD — : - —
BOCA RATON FL 33431 . . a e e
Caty ] _ FL } Zip Code

8. The above named entity submits this staternent for the purpese of changing s registered office or regisiered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent,

SIGMATURE I : - .. - . e o i S : L :
Signatura, typed or prmtad name of registercd agont and We  applicadle, {NOTE Fe Agent sig = whin ronatanng) CATE -
1
FILE NOW!l! FEE I_S $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. B ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1,
A & U ozete e [l change . [ Addition
NAME WITTENBERNS, ROGER HAME
- i
STREET ADBRESS | 500 E BROWARD BLVD STREET ADDRESS . EDQHDBPQBB'B:I " -
orr-sTaF  |FORT LAUDERDACEFL33394 -T2 02/20/04-80073-002 158,75
AT 7 Desete e Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o N CivY-ST-2IP _ R
mE T telete TRLE Dl change [ Addilion
NAME HANE
STAEET ADDRESS STREET ADDRESS
CiY-st-Zp ) ) L o —— CITY- 31-2F ) L
THLE 3 belete TIRE Totange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-1-2P ) ‘ o i Iy - SF- TP ‘ ] o
e 3 Delete il [ Change 1 Acdition
NAME NAME
STRELT ADDRESS STREET ADSRESS
OITY-ST21P ) _ CITY-SE-2IP B . L
THE [ Detete s [J Change 3 Addition
NAME HenE
STRELT ATDRESS STREET ADDRESS
CTY-ST-2P 7 . L $ifv-ST-2P
12. | hereoy cert‘lg hat the information supplied with this jiling-seesnot qualify jor the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgrbis e apd-actfiurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or {ryste &d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment witrBn godeaSs, with 3l ofher ke empowered, . -

SIGNATUR




