2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
% e

DOCUMENT # P02000057747 cretary of State
1. Entity Name 09-13-2004 90003 026 ***150.00
DIOFITNESS, INC.
Principal Place of Business Mailing Address
400 NE 12 AVE., #505 400 NE 12 AVE., #505 JGV74ZL (D
HALLANDALE Fi. 33009 HALLANDALE FL 33009

Suilg. Apt. #, efc. Suile, Apt, #, etc. MOORE CR2E034 (4/04)

City & State City & Slate 4. FEI Number Applied For

04-3672641 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O fz;’;af:&ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘;Aelﬁ‘g“ll\lﬁAE,g‘lI%%)%%LURT £405 R Street Address (P.O. Box Number is Not Accepiable}

AVENTURA FL 33160

City FL Zip Code

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.

SIGNATURE

Signature. typed or prinied name of registered agont and tiile il appicable. (NOTE: Ragmstered Agent signature required when renstating) DATE

5.607.193(2)(1), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee 1o fiie is $150.00. EZ/

|- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. ‘ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D . 3 oelate TITLE fidemrge [ Addtion
NAME MIRANDA, MIGDOEL NAME -

STREET ADDRESS | 18181 N E 31ST COURT #405 steer anoress | 400 W 12 Ave, =SS

Cv-sT2P | AVENTURA FL 33160 a2k daMandole, T 33009

TILE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§7-2P CITY-ST-2IP

TE - ' [ petete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-ze™ | T o= — - R 102 - 0T Tt T

TiTLE [ peiete TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71 CINY-ST-7P

TLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..
CITY-S7-2P : CImy-§1-21p

TILE [ Detete « THTLE [ change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer or director
of the corporation or the receiver or trustee 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 with gn address. with all ot owered. . ‘
SIGNATURE: do M\Qdoe{ U‘mﬁda_ | QLY 2e & &S

SIGNATURE A.NDP’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Cale Daytime Phone #



