2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2004 8:00 am

DOCUMENT # P02000067138 Secretary of State
1. Entity Name -
SUPER FITZ INC 01-28-2004 90001 030 ***150.00
Principal Place of Business Mailing Address
542 GW 161 DR 6642 SW 161 DR .
GD(?A“\?IS FL123331 DAVIE FL 33331 4 4“ 05 U A l
e T A
11519 Pives 8udp 1519 Pives  Bewd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale ' City & State 4. FEl Number Applied For
DE’“ ) &D‘CE 9' Uej FL 6’1 & Qoi'fE P " S, ﬁ 33-1009501 Not Applicable
éBSOg—q COLlBtryS Ziqus 03“1 Coun&r) s 5. Certificate of Status Desired (M| gi'ggllﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e 2 e - . Name e L e _
gTEalgANl-vlvoszé IAEV% Streat Address (P.Q. Box Mumber is Not Acceptable)
SUITE 102
MiAMI FL 33166
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwie, typed of primted name of registered agent and titke 1|l apphcable. {NOTE: Registered Agent signalure requwrad when rainstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fungd Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME FITZGERALD, JOHN NAME
STREET ADDRESS | 6642 SW 181 DR STREET ADDRESS
CITY-51-2IP DAVIE FL 33331 CITY-S7-2IP
TTLE [ delete TITLE [1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TALE [ change [ Addition
- NAME .. i R [Xd - =T . - —_— —_— - - — —p—— — * HAME - == e s ——r— e — " - - —— -
STREFT ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-21P
TIMLE [ cetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changead, or on an attachment with an address, witk all cther like empowered.
SIGNATURE: %@vww — ﬂm% [2rot a5y 224-eoze

sﬁiyrunz AND TYPED OR PRINTER] NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




