FILED

2004 FOR PROFIT CORPORATICN Feb 09’ 2004 08:00 AM

. --» ANNUAL REPORT

" Secretary of State
DOCUMENT # P02000053565 ry
1. Enuly Name
MELBOURNE BEACH FITNESS INCORPERATED
Principat Place of Business Aailing Address
3830 SDUTH HIGHWAY M1A 3830 SDUTH HIGHWAY ATA
SUITE A-3 ] SHITEA-3
MEL BOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T [ TR ALAEEC RN
Suile, Apt #.sic. Suite, Apt #, st 02042004 Chg-P CR2EQ34 (10/03)
Tity & Siate I Cay & Stale ' 4. FEI Number Apphed For
APPLIED FOR L ot Appiicatie
Zp Country Z Country 5. Cartificate of Status Desired [ ?{g’;fq lfi?ed;"mal

6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name
RIPPOLONE, ROBERT & UR.

305 CHERRY DRIVE o ' ’ Streat Address (P.C. Box Number i3 Not Acceptable}

MELBOURNE BEACH, FL 32951

City FL Zip Cade

8. The abuve named entity sulzmils this statement for the purposa of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar wilh, and accept
the abhigations of registered agent.

SIGNATURE . — . P .. . .
Signalyre yped o printgd name of regisiered agent and tite § applatly (NCTE Registered Agent signand redured whet' ienstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Electiors Campaign Financing 85.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribetion ] Addedio Fees
70. GrFiCLRS AND DIRECTORS B K T ADDITIONS /CHANGES T OFFICERS AND DIRECTORS N 11
fre P {1 Delete i [T Change [ Addition
NAKE RIPPOLONE, ROBERT 8 JR. NARE HOnoannenEsy
SHEEF ADBRESS | 305 CHERRY DRIVE SIREET ADDRESS (209, 04-80053-022 150,00
o513k | MELBOURNE BEAGH, FL 32851 C otz _
THLE v [ potke ) ik [1 Change [ Addillen
NAME DEABREL, IVAN ' HAME
SIRELEI ADGRESS | 18 HAGERMAN AVENUE STRLLT ADDARESS
ciry- 512 MEDFORD, NY 11763 ) ’ A oestap B
i 7 Detete HitE {1 Change [} Adgiten
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Glry-SI- 2P ity ST- 2P
LE 1 Delgte TiLE ] Change 5 Addition
AN HARE
SIRELT ADDRESS SIFEET ADDRESS
coy-81 4P o Cily -5 4F . o
HILE ™} Delete 1iLE [] Change [ Addition
NAME HAME
SiE] ADORESS SIRLET ADDRESS
i -45-2p gl 51 2P o
e 3 petete 1t CHChange [ AbtHion
NANE NAME
STREET ADDRLSS SIREET ADDRESS
CiTY- 51 2P GHY-§F 2P

12. ) hereby cerlify thal the miormalion supplied with (s fling does not quality for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental raport i Irue and accurate and that my signature shall have the same fegal ellect as if made under cath; that | am an oificer or diracior
of the carporation o the receiver or trustes empowered 10 execule this rapaort as required by Chapter 607, Firida Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an atlachment with an address, flih all ather fike smpowered 3 -2 i -
£/09 -SES
Date T Bayture ughe a %

SIGNATURE:

FICER OR DIRECTOR




