2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PG2000057747 Apr 21, 2005 08:00 AM
1. Enty Name Secretary of State
DIOFITNESS, INC.
Principal Place of Business - — o 'M;ﬁhg Addreés ) . _ - -
£00 NE 12 AVE., #505 . i 400 NE 12 AVE., #505
HALLANDALE FL 33002 — .. HALLANDALE FL 33009 . ‘
T e [
Suite, Apt, #, ete, o | Suite, Apt # etc. T 1st MOORE CR2E034 (10/04)
City & State T Chy & State ) 4. FEi Number Appiied For
- 04-3672641 Not Applicable
Zp Country ap © Country. 5. Certificate of Status Désired O gese-l-:!{esq Iﬁfggionm

7. Nama énd Address ot New Registered Agent

6. Name and Address of Current Registered Agent

- Name
';ABH?QE I[:\)!AE, g}%? %%LURT 4405 Street Address {P.0. Box Nurmber is Not Acceptable)
AVENTURA FL 33160 ]
[ City - - FL l Zip Code

8. The above named entity submits this statement for the Blrpose of cRanging 1ts reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. — . .

SIGNATURE —

i = g
Signaturg, typad or printed nama of regislarad Eger“rl and tile f apphcable * INCITE Regstered Agent signatuia regquited whan instatmg}

DATE

* FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribution, [T]  Added to Fees

10. _____ DFFICERS AND DIRECTORS I T N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1TiE o] [ petete mr (T change [T Addition
HAME MIRANDA, MIGDOEL NAME
STRECTADDRCSS |400 NE 12 AVE #505 SIRECT ADDAESS
Cify-S1-.2p HALLANDALE FL 33003 — Civ-ST. 7P
e S Clpeete . f e T [ chnge ] Addition
MAME . NAME ”{};‘-p}ri— LA
GUN00 370849

STREET ADDRESS — SIREET ADDRESS e Rt -

(hl 3 L-011 ~1{= i
i | S V4421 5-B0054-01% 150.00
it - S T ) 7 Delete e B ‘ [T change ) addition
NAME / NAME
SIREET AGDR - STREET ADDRESS
oy . SE7P CIrY-§1- 217
it - ) O eete e ' [ Change [ Addition
RAME NAME
STREET ADDRESS SI9EE] ADDRESS
GITY ST-2P CHY-51-71F
iitE o ) - T Dedele e S T ehenge [ Addition
HAME NAME
STREFT ADDRESS S1e ADDRESS
£Iry-57. 2P QY -ST- 2P
it ) - T Detete | BN [[Jchange  [] Addition
NAME NANE
STREET ADURESS SIREET ADDRESS
BN CIY-S1-21P

12. | hereby cem{z that the information supplied with thisﬁ'l'lng does not gualify for the exemption stated in Section 119.07(3)(T). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or frustee empowerad 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other ike empowsared.

SIGNATURE: = AO L 400 |5 quw.2¢.8555

SIGNATURE M\yl YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Darer Daytrna Fhons #




