2005 FOR PROFIT GORPORATIIBN FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P01000084615 Secretary of State

1. Entity Name

A SANTE' INDOOR CYCLING & FITNESS CORP.

Principal Plage of Business  Mailing Audresé T -

AR R

MIAMIL FL 33156 . _ MIAMI, FL 33156
03012005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py eI

65-1 132{150 Nat Applicable

5. Certificate of Status Desired | $8.75 Acditional
Fee Required

6._Name and Address of Current Registared Agent

VELEZ AN DO NOT WRITE
MIaMI, FlL. 33156 lN TH'S SPACE

8. The above named entfly submils this statament for the purpose of changing its régistered afflce or registered agent, or both, in the State of Florida. {am familiar with, and accept
the cbligaticns of registerad agent. ’ ’ . -

SIGNATURE ——— —_— T -
Signature, lyoed or printed name of registeren ageRt and tile i spplicatie. {(NGTE Registered Agenl signatura requiress when relnstating DATE
9. Election Campaign Financing $5.00 may Be
Aftef a‘fyﬁ?%gsﬁffslziﬁigg ggED.OO Trust Fund Contribution. | Added to Fees
10, ’ — OFRICERS AND DIRECTORS 1 ' T T
e [D ' T
NAME ' MALCER, GABY
STREETADORESS | 7620 8.W, 141 AVE. T e
onv-g1-zP | MIAMI, FL 33183 . o s .-'L g["yf} F’"_L_L #tl'fmﬁ‘ on
= ’ ——m—— — = - . 77:-3‘1’71.41 [ -}-3 8{}834 Uig 1-)“-
TLE o}
NAME VELEZ, ALINA

STREET ARDRESS § 7877 S.W. 102 LANE
CITY-5T-2IP MIAMI, FL 33156

TITLE
NAME

e DO NOT WRITE

B ] IN THIS SPACE

NAME
STREET ADDRESS
Cry-$r-ae

TITLE

KAME

STREET ADDRESS
CITy-ST-2P

TLE o ‘ * T - - -
KaNE

STREET ADDRESS
onY-ST-2P

12. | haraly certily that the information supplied with this filing doas not qualify for the exemption stated in Becticn 1 19.0?&37(1). Florida Statutes, | further certily that the information
indicatad on this repart or supplemental report is trug and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trystea empowered to exgoults this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an eftachment with an address, with all cthar like smpowerad.

SIGNATURE: Acon Vere - ‘7/15/957’ 305076736

SIGHATURE AND TYPED OF PRINTED NAME OF ING OFFICER CR DIREGTOR f oalz Daytima Phone ¥

- - : R & .




