2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 27,2005 8:00 am
DOCUMENT # P02000057938 RIS ecretary of State

1. Entity Name o
BODY KINETICS OF FLORIDA, INC. 04-27-2005 90320 042 7#7150.00

Princip.al Place of Business Mailing Address
2040.NE 49TH ST 2040 NE 49TH ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
R
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above naged entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation _"f registered agent.
L

SIGNATURE __ £ 575"

Sgnalura; typed of printad nama of registared agent and iilie it appkcable (NOTE Regrsiered Agenl signalure required when reinsiatng) DATE
. =

FILE]NOW!!! FEE IS $150.00
AHer May 1, 2005 Fee Will Be $550.00
Make Check Payablé to Florida:Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

10, r = QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TOLE PD > - . . 3 Delete THLE [ change [ Addilion
NAME MORTEMORE, PAMELA N ' NAME
STREET ADORESS | 5214 SW 90 TERR ' . STREET ADDRESS
arv-s1-7¢ | COOPER CITY FL 33328 i EITY-ST-ZP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-20P OITY-ST-20P
. TTLE A . - - O pelate TILE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CITY-ST- 2P
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Celste e Oconnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-51-2IP
NILE [ Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-2IP ﬂ ~ CITY-ST- 2P

12. | hereby cartify that the inform
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SIGNATURE:

Iify‘,.for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPEG-OR PHINTEDNAD" OF SIGNING OFFICER OR DIRECTOR ¥Dats Daylme Phone #

onupplied with this fiing does not
ental report is true and accurate




