2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000045296

1. Entity Name

THE KEEP FIT, INC.

Principal Place of Business

7750 S.W. 29TH ST.
MIAML, FL 33155

Mailing Address

7750 SW. 29TH ST.
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

R0 0 A

Suite, Apt. #, etc. Suite, Apt. #. etc.

12003 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEI Number Applied For
82-0563743 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

AMADOR, IVETTE M
7750 S.W. 20TH ST.
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

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

the'obligations of registered agent.

el

SIGNATURE
. Signature, typed or prated name of registered agent and e § appicable.

{NOTE: Ragistered Agert signaturs required when reinstang) DATE

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be

Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PD ] pelece TME i1 Chanrge [ Acdition
NAME AMADOR, IVETTE NAME

STREET ADDRESS | P.0O. BOX 562592 STREET ADDRESS "

CoY-sT-7F | MIAMI, FL 33256 OITY-57-29 N_Eil‘:l}j 037045198

LE O3 Dolete e ENTGAEATE o - O & ition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-$T-ZP

TTeEE 7 telete TILE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-219 CiTY-ST-7P

TITLE [ pelste TME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHRY-ST-2IP CITY-ST-72P

TILE [ delete TiLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-87-ZiP CHY-ST-ZP

THLE [ Cetete TITLE [Jcharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-2

12. | hereby certify that the information supglied with this filing daes not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. { further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Btock 11t

. with all other lixe

changed. or on an anachmelnt with an addre

SIGNATURE: —%

JMATURE AND TYPED OR P

EO NAME OF SIGNING OFFICER OR DIRECTOR

05—(3}04

Draytarne Phona #




