2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000049213

1. Entity Name

PERSONAL TRAINING & NUTRITION CENTERS OF
AMERICA, INC,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90008 046 ***150.00

Principal Place of Business

1919 PONCE DE LEON AVENUE
CORAL GABLES FL 33134

Mailing Address

1918 PONCE DE LEON AVENUE
CORAL GABLES FL 33134

2. Principal Place of Busingss 3. Mailing Address

i

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

" GUERRERQ, GIOVANNY
5920 SW 156 COURT
MIAMI FL 33193

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1106397 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired 0. $8.75 Additiona|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations pf registered agent.

SIGNATURE

At éuemzyb

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

2/3/0#

f {NOTE: Registerad Agen! signature reguited when reinsiating)

Toats

9. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Melete TMLE [ Change [ Addition
NAME GREENE, MARIE AURORA NAME
STREET ADDRESS |4770 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2P .
THLE vD 1 etete TME ' . WCharge (] Addition
NAME GUERRERO, GIOVANNI NAME GuevnerD, Gisvanny
STREET ADDRESS | 5320 SW 156TH COURT  « ST aovEss | 6%G 20 Swb 156 et
GTY-ST.ZP | MIAMI FL 33193 C-ST-2P | pdiai FC 33193
TLE ) 1 Delete e ' O3 Change [ Addition
NAME NAME L } o -
STREETADORESS | ~ ™ T - ") STREET ADDRESS T
CITY-ST-ZIP CITY-ST-1Ip
TITLE O pelete § E [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE O Delete ME [1Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
EY-57-7P CITY-ST-70P
TILE ] Detete TRE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
eny-5T-2P CITY-51-2p

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

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 informaticn
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

Daylima Phone #




