2006 FOR PROFIT CORPORATION FILED

Apr 24,2006 08:00 AM

. ANNUAL REFPORT
DOCUMENT # P02000074233
1. Entity Name

HEALTH & FITNESS EXPRESS, INC

Secretary of State

Principat Place of Business Mailing Address

1218 SOUTH BERMUDA AVE,
KISSIMMEE, FL 34741

179 BOSTON POST ROAD
WMILFORD, €T 06460

| |
N
|

HIIEIIHIlII!IIIIlIIIlﬂ]Il!lllllllllﬂlllllllllﬂﬂlllIlllllﬂllliﬂﬂli

03242008 i Na Chg-P CROEGM (11/05)
4. FE Mumber | Apptied For
01-0736257 Mot Applicable
i {
_7 5. Cenfome ciSaus Desirad 11 ggs gfq Aadiional

€. Name snd Addross of Curyent i!aglstereﬁ Agsnt

GERMAN, DANIEL J SR,
5308 E. IRLO BROWNSON HWY
ST. CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submiis this statement for the purpose of changing its reglstered office ar régtstered agant. or both,

ihe obligations of regisiored agent,

SIGNATURE

n the Statg of Flarida. Tarm temiltar wiilt, and accept

l

{HOTE: Pregistered Agent 5|gnaluva ragultad whan reinslatiagh

‘Signature, fypeo of printed name o) regivisres sgent ano ils H 2ppficabie. i OKTE
. i
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Finanaing | $5.00 mayse DOOCO0S25641
After May 1, 2006 Fes will be $550.00 Trust Fund Coniribulion. i Addedto Fees 33!04 08 30083_00 ISD_ Gﬂ

10.

OFFICERS AND DIRECTORS

f

TME

NAME

SYREET ACORESS
CRY-87-aP

F

GERMAN, DANIEL

179 BOSTON POST RD.
MILFORD, CT 06460

TME

NAME

SYREET ABORESS
Cry-s7-ap

TME

NAME

STRCET A00RESS
cry-sT-ap

DO NOT WRITE

TME

MAME

STRELT AGORESS
Cry-st-2p

IN THIS SPACE

TTIE

HAME

STRECT AQORESS
Crr-5t-4P

TILE

NAME

STCET ADDRESS
CITY-ST-2P

A

12. | hereby cerl
5 fiyle 2

changed, or on &n aftachafent with an addre hoal

indicated on this report oF su Tep
of the corporation or ?&g;m frusies em

SIGNATURE: \__=

red {o exocuis this report as Tequired by Chapter 0T, Frorida Statutes;
ther (ke empawered.

v — 1
ihat the inforrnation supplied with thig fitrg does not quallfy for 1he exemptions certained in Chapler 119, Florida Statutes. | further cemﬁy 1ha'l Iha mfmmaﬂon
avourale and fhal my signatuse shall have the same jegel affect & If made under oath; thet | am an officer or direclor

iand Hhat my nams appears in Slock 10or Block 1T
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/[ﬁNT.TﬂRE AND TYPEQ QR FRN{ED

DArIED 55-2,44,44/ i y/y/og (.?.03_')6"77-6‘102
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