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LT FILED

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

. ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000044530 02-07-2005 9&){4 020 ***150.00

1. Entity Name

COOPER CITY FITNESS MANAGEMENT, INC,

Principal Place of Business Mailing Address

R B
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O  $8.75 addiional

5. Cenificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

?:Ea%g'sav[\:fggsmea DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statemant tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. .

SIGNATURE
Signature, yped or panted name of registered agent and litk it applicable {NOTE: Registered Ageni signature required when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE P
NAME AEDO, BERTA
STREET ADDRESS | 13300 SW 128 STREET ‘/
CIY-S1-21p MiaME, FL 33186
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAWE

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-81-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicatéd on this report o supplementzl report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with r like empowered.
sionsrune: (O Bete (i Rl Dato, D

Daytima Phong #

T BIGNATUAE AND TYPED OR #MNTED NAME OF SIGNING OFFICER OR DIRECTOR \
i
TENE)




