FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

1. Entity Name
HARDCORE FITNESS CENTER, INC.
Principal Place of Business Mailing Address
1000 HOLLAND DR. STE 5 1000 HOLLAND DR. STE 5 - Lo
BOCA RATON, FL 33487 BOCA RATON, FL 33487
N SRR MO RY MR

Suite, Apl. #, slc. Suite, Apt. #, etc. 02012005 Chg-P : CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1122458 Not Applicable
Zip . Country Zip Couniry 5. Centificate of Status Desired [ ?ge'gesq L‘:f:;‘b"‘“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New He.glslered Agent
e I, - Name . JURIU .
GRASSI AORANA ADRLATA TEASS T/ MosTEy
1000 HOLLAND DR. STE 5 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | 2ip Cods

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

SIGNATURE
Sigrature, typsd or printed nama of registerad agent and (ils if applicatie. (NOTE: Registered Agent signature required when rainslating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e ) 7 Deleze TME . P Change [ Addition
NAME -GRASSI, ADRIANA NAME ADILSRIA (R BASS-tﬁ{OSLEl{
STREET ADDRESS | 4651 LITTLE PALM LANE STREET ADDRESS | <335 3 MU:
cry-st-2P | COCONUT CREEK, FL 33073 oS- [Py oM Rcid 'ﬁ, 34
TILE D [ Delete Jur: D. [ Change (] Addition
NAME MOSLEY, LANCE HAME MOSLIY , LAREGE
STREET ADDRESS | 4651 LITTLE PALM LANE szt anDess | ASTT] To b Iyl _
cmv-s2p | COCONUT CREEK, FL 33073 av-size [Rogaron ca T VAo . _
TIME ' 3 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS . e MosmemsooRess.{ . . . _. . _. TV
ory-st-ze 1 7 e CTTTT CIY-51-2IP
TE ' O velete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-g1-2ip CITY-S1-21P
e 1 Delete TALE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClHY-St-21p CITY-ST-2IP
TTLE - ] pelete TILE [IChange (] Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-57-7P CiTy-5T-2P

12. | hereby certify that the information supplied with this filin g doas net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é . Apcan sy Z/s'/éS' Bl(-241-3077

NAME OF SIGNING OFFICER OR DIRECTOR Qayiime Phone »

SIGMATURE AND TYPED




