L FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # P02000043158 v 95;2; 00 om0 00

1. Entity Name

NORTH MIAMI BEACH FITNESS MANAGEMENT, INC.,

Principal Place of Business ‘/ Mailing Address
13611 BISCAYNE BLVD. 13300 SW 128 ST
NORTH MIAMI BEACH, FL 33180 MIAM, FL 33186 US 4 - 50010843
01262005 No Chg-P CR2EQ034 {10/03)
D 0 N OT W R ITE l N TH IS S PAC E 4. FE| Number Vs Applied For
04-3649654 Noi Applicable

O $8.75 additional

5. Ceriticate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

VALLADARES, ALEXANDER
13611 BISCAYNE BLVD. DO NOT WRITE
N‘ORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am fam#fiar with, and accept
the obligations o! regisiesed agent.

SIGNATURE
Signatura, lypad ar printed name of ragisterad agent and tila il applicable (NQTE: Registared Agent signature raquired when reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS |
TINLE PD
NAME VALLADARES, ALEXANDER
STREET ADDRESS | 13611 BISCAYNE BLVD. /
CiTY-57-7IP NQRTH MIAMI BEACH, FL 33180
TITLE VP
NAME VALLADARES, MIRNA
STREET ADDRESS | 5048 SOUTHWEST 154 COURT v
CITY-81-21P MIAME, FL 33185
TITLE
NAME

avsize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with this flill'lg does not guality far the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trys agcuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee e W
I}

to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgls Al oiher tike empowerad.
/).

phgondec \lladiaees, Yes.

?QATURE [] PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Davylisng Prone 4

SIGNATURE:

‘1}51]()3-




