TR FILED

2004 FQR_ PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P0O1000099965 Secretary of State

1. Entity Name
SOAR FITNESS CONSULTANTS, INC.

Principal Place of Business Mailing Address
107 N OCEAN BLVD 101 N OCEAN BEVD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

(R

03302004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T

03-0401666 Not Applicable
" . $8.75 addiional
5. Ceriificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

405 S ANDREWS AVE STE 202 DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THlS SPACE

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

SIGNATURE
Sigrature, typed or prrled nama of tegislerad agen! and Llie # apphcabie {NOTE Rygsiared Agent signalure raguired whan reinstating) DATE
FILE NOWIl! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFF1CERS AND DIRECTORS ]
TITLE D
NAME GRENELL, JAN
STREE( ADDRESS | 1132 S.W, 21ST LANE 4
Grv-st-zp | BOCA RATON, FL 33486 ~(05 150,40
TIOLE
NAME
STREET ADDRESS
CiTY-§T- 2P
THLE
NAME
STREET ADDRESS

Civ-sr-2¢ DO NOT WRITE

IN THIS SPACE

STREET ADORESS
CiTY-S1-21p

TIiLE

NAML

STREET ADDRESS
CiY-51.2IP

Tt

NAME

STREET ADDRESS
ciry-$i-zip

indicated on this repart or port 15 true and accurate and that my signature shall have the same legal efiect as if made under cath, that | ant an officer ar divactor
of the corporation or
¢hanged, or on

12, | hereby certify that the information supe®d with trus filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cettify that the infarmation
ﬁ empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if

qMgross, with ali ather like empowered.
Z of 2b-0s B Yfzaisq

SIGNATYRE:
/GNATIJPTAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phono #

\




