FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000052718 05-02-2005 90410 033 ***150.00

1. Entity Name

PRO-FITNESS CENTER G.Z., INC.

Principal Plage ot Business Mailing Address 1

226 S BARBOUR ST 226 S BARBOUR ST 401 401 8

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465

o v UGBS T A
Suita, Apt. #, etc. Suita, Apt. ¥, etc. 04262005 Chg-P CR2E034 (‘i 0/03) -
City & Slate Cily & State 4. FEI Number Applied For

01-0678844 Not Applicable
Zp Lountry Zip Couniry 5. Certificate of Status Desirad O gg;?qﬂf:{;mna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAJACK, GEORGE
226 S BARBOUR ST Street Address (P.C. Box Number is Not Acceptable)

‘BEVERLY HILLS, FL 34485

City FL Zip Code

8. The above named entity submns this statemeni for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, ang accept
the ebligations of reqisterec agent.

SIGNATURE
Signatre, ivpad or pnnted name of reqrsIeipd agent and bfle f apphcable (NOTE Regisiered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 mie PCEQ O peige TILE R [JChange [ Addilion
" NAME ZAJACK, GECRGE NAME
STREET ADURESS | 229-SEARPOTIRST: STREET ADDRESS
CITY - §1-2P BEVERLY HILLS, FL 34465 CITY-ST-2IP
TIMtE T O3 Delele TIMLE [J Change [ Addilion
NAME ZAJACK, TRACY 5 NAME
STREET ADDRESS | X2E5-SeBrirBEHR-3T STREET ADDRESS
oY SE-2p BEVERLY HILLS, FL 34465 CTY-ST-21P
JIILE O pelete THILE B’Uﬁe [] Additian
NAME NAME
SIHEET ADDNESS STREETADORESS | #0270 A} Lel4aTo M
art-s1-2° s | Reyerfy Hille, Fir 3444 <
TIME [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciny-s1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lty - §1- AP CITY-5T- 2P
11§33 O Delete 1TLE ] Change L] Addition
HAME . NAME
SIRLET ADDAESS STREET ADDRESS
CIIY S1- 4P CITY.87-21P

12. | hereby certify that the intormation supplied with this filing does net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemenial repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
ol the corporation or the-receiver or trustea empowered 1o 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 with an addrass, with all other like empowered.

SIGNATURE: / 2/;?;-’/0 s S52-522-25/)

OF SIGNING OFFICER OR DIRECTOR Daywre Prone




QU oo iment

Yojgol® _—

POSOOS5HE

C/qﬁn7e of A ddres s

L}{07/ N Zec"aa-/o Hbv'f
Bevef// /41“5, Fla 3494 ¢



