FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000066900 05-02-2006 90154 026 **150.00
1. Entity Name
HARDCORE FITNESS CENTER, INC.
Principal Place of Businass ' Maifing Address
1000 HOLELAND DR. STE 5 1000 HOLLAND DR. STE 5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S ST TG T AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1122458 Not Applicabla
Zip Counity Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GRASSI-MOSLEY, ADRIANA
1000 HOLLAND DR. STE 5 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Cede

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

SIGNATURE :
Signatne, lyped of panted narne of registerad agent and title it appicanke. (NOTE: Registerad Agent signaturg requirad when rainsiatngh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delate TITLE PD Xl cChange [ Addition
NAME GRASS| MOSLEY, ADRIANA NAME Grassi Mos ley, Adriana
STREET ADDRESS | 4551 PEROVE DR SREETADDRESS | 4 £ 57 Purdue r
cr-sT-2p | BOYNTON BEACH, FL 33436 £ITY-§7-21P Boynton BeacB , FL 33436
TILE D O Delete e vD ¥ Change  [] Addilion
HAME MOSLEY, LANCE NAME Mosley, Lance
STREET ADDRESS | 4551 PEROVE DR sieeraoaess | 4551 Purdue Dr.
onv-st-2p | BOYNTON BEACH, FL 33436 CITV-5T.2ip Boynton Beach, FL 33436
TNLE . [ petera TITLE D [l hange 457 Addition
HAME NAME Cory Rekas
STREET ADDRESS swerraonazss | 9597 SE 2nd Ave #109
CITY-ST-2IP cr-stzr |Deerfield Beach, FL. 33441
TILE 3 pelete TINLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ¢ITY-S1- 2P
TLE [ Delete TITLE [change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CY-ST-2IP
e 1 Detete THLE (I Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urlher certily that the infarmation
indicaled on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or Ihgyecaiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attgChmgnt will d , with all other like empowered.
<4 /28 /ol
\ o7 4

SIG Bat

Daytime Phone #

.
[\ SIGNATURE AND TYFED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR

’ T (/

l



