2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P02000046239

1. Entity Name

ONE 2 ONE FITNESS, INC.

ecretary of State

04-20-2004 90014 011 ***150.00

Principal Place of Business

1409 NE 16TH COURT
FORT LAUDERDALE FL 33305

Malling Address

1408 NE 16TH COURT
FORT LAUDERDALE FL 33305

34037040

Il

|

I

[IHH

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, atc. Suite, Apl. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
90-0028904 Not Applicable
Zi "
2 Couniry B Country 5. Certificate of Status Desied ~ [] 98+ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Srm < T - —— S o o i e - e e - e | Name. . - .- P - e e

KASTEN, MICHAEL
1409 NE 16TH COURT

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

FORT LAUDERDALE FL 33305

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and litla f apphcabie.

{NOTE: Registered Agent signature requiced when reinstaing)

DATE

8. Election Campraign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFJCEFIS AND DIRECTOHS

ental report is
of the carporation or the reteiyel 4 s
changed, of on an attachmen{}

SIGNATURE:

i all pther like empowered.

10. l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TmE D 1 pelete TITLE ' Cichange 3 Addition

NAME KASTEN, MICHAEL NAME

STREET ADDRESS | 1409 NE 16TH COURT STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33305 CIFY-ST- 71P

THLE SEC ’ O pelete TTLE [Jchange [ Addition

RAME [KASTEN, LINDA M NAME

STREET ADDRESS | 9088 BROAD STREET STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33434 CITY-51-21P

jut: [ pelete TITLE ] Ghange |:] Additicn
""NAME‘:"": - = - = —— T 2 = - e el T T NAMET— T ol L S b T e~ - — C -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-ZiP

Tine {7 Delete e [(Fchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE [T ceete THILE O Change [ Addition

NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-2IP o 1 CiTY-ST-2IP

12. | hereby certify that the inform: hon plied with thls Hl g does not guali f ion 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report or suph al my signature shall hava the same tegal effect as if made under oath; that | am an officer or director

[0 execute this report as required by Chapter 607, Florida Statuteg; and jhat my name appears in Block 10 or Block 11 if

s;cu\nﬂgmn TYPED OR P!

D NAME OF SiIGNING OFFICER OR DIRECTOR

0"{1(‘3 fm/gf @N/m 2240

“che Daylime Prane #




