2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P01000099965 -~ " *

1. Entity Name
SOAR FITNESS CONSULTANTS, INC.

(05-17-2005 90012 023 ***550.00

Principal Place of Business

101 N OCEAN BLVD
BOCA RATON, FL 33432

Mailing Address

101 N GCEAN BLVD
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

MR GO

04112005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
03-0401666 Not Applicable

$8.75 additional

3 tificate of Status Desired
8. Certificats of Status Desire O Fae Required

6. Name and Address of Current Regiatered Agent

JOHNT DAVID PA .
408 S ANDREWS AVE STE 202
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agant.

SIGNATURE

Signalurs, typec or printec name of regialered agern and bt i applicabla

(NOTE: Regiviernd Ageni signature required when rainstaling) DATE

FILE NOWUl! FEE IS $150.00

Aftor May 1, 2005 Faee will be $550.00 Trust Fund Contribution.

9. Electton Campaign Financing

55.00 May Be
Added to Fees

30. OFFICERS AND DIRECTORS |

TmE D

NAME GRENELL, JAN

STREET ADDRESS | AitBanriiea ST L ANE.
crv.sr.zp | BOCA RATON, FL 33488F

@qo Ne 8™ 5¢

TTLE

NAME

STREET ADORESS
Ciy-S1-7IP

TME

NAME

STREET ADDRESS
Cify-$1-2P

TITLE
NAME
STREET ADDRESS ~
CITY-ST-2UP

TTLE

NAME

STREET ADDRESS
Cimy-S1-21P

TITLE
NAME
STREET ADDRESS

CiTy-51-2IP ya)

£

DO NOT WRITE
IN THIS SPACE

12. ! heraby certify that the information supgfied,
indicatad on this repor or supplemen

s, with all other like empowarad.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
reglor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afrer or disteyf empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5~/ 325" stres gy

SIGNATURE:
ﬁlGMTUHE rn TYPED OR PRINTED MAME OF SIGNINQ CFFICER OR DIRECTOR

Date Daylima Phone #

S '



