2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # P01000049713
gégggﬂ;L TRAINING & NUTRITION CENTERS OF
AMERICA, INC.

mm m =

" Secretary of State

Mailing Adld‘rless _
1919 PONCE DE LEQN AVENUE
CORAL GABLES, FL 33134

Principal Place of Busingss

1919 PONCE BE LEON AVENUE
CORAL GABLES, FL 33134

— e o = - T . emoas

DO NOT WRITE IN THIS SPACE

T

6. Name and Ad;Iren ot Currént Registered Agent

GUERREROD, GIOVANNY . =
5920 SW 156 COURT
MIAMI, FL 33193

AR NI

02252005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied‘}:or
651106397 Not Appiicable

O $8.75 additional

5. Certiicate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

e ek i1

A e

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, o Lot in the Stete of Florida, | am famifar with, and accept

the obligations of registered agent.

SIGNATURE. e S b : :
THOTL. Plegiced Agent sgnaluce sequued when (mslaticg) . DATE

Sigoatura, typed ar prrited nams of eastered agost end e I applicable.
e o .

FILE Now!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Goniribution.

R . s oaa -

9. Eleciion Campaign Financing

$5.00 May Be
Added {o Fees UQDDDD
¥ {ng

10, ' OFFICERS AND DIRECTORS

TITLE PE
NANE GUERRERD, GIOVANNI B
STRECT ADCRESS | 5920 SWY 156TH COURT

GITY-8T- 2P

TIME
NAME
STREET ADDRESS

MIAMI, FL 33193 . B

CITY-§T-2IP

TinEe

NAME

STREET ADDRESS
CITY -51-20F

FITLE

NAME

STREET ALDRESS
QITY-§7- 2P

TILE

NAME

STHEET ADDRESS
CITY-sT-2IP

e e e

TLE
MAME
STREET ADDRESS
CITY-ST- 2P .

— e =

DO NOT WRITE
IN THIS SPACE

- PP PN P

12. | hereby certily that tha information supplied with Ihis filing does not qualify for the exemption statad in Section 119.0753)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have tha same legal @ € g
of the corporation or the regeiver or trusiee empowered 1o exccute this repon as required by Chapter 807, Ferida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl

gnt with an a‘éress. with all olher like empowered.

A A0

SIGNATURE:

fect as if made under oath; that | am an officer or director

mpm -

smuhm}lz ANG w’zn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Ly {

Daybime Phore #

..3¢}@L/Qi (Jer)bwg-Ysyx




