2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000080349 .
1. Enlity Name )

FIT FACTOR, INC.

May 13, 2005 08:00 AM
Secretary of State

Mailing Address

916A N.E. 20TH AVENUE
FORT LAUDERDALE, FL 33304

Principal Place of Business

916A N.E. 20TH AVENUE
FORT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

TR

R DIMM BRI

04192005 Np Chg-P CR2E034 (1003}
4, FEl Numboer Applied For
45-0483217 Not Applicable

0 $8.75 adattionat
Fee Required

5. Certificate of Status Desired

&, Name and Address of Current Registered Agent

TRANTALIS, DEAN JESQ. I Ce e
2255 WILTON DRIVE '
WILTON MANQORS, FL 33305

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Signaturs, typad & printed name of regisierag agent and title if applicante.

{NOTE. Regstered Agent signature requiced wher reinstaling’ DATE

2. Elsction Carnpaign Financing

150.00
FILE NOWII FEE |5 $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 3e
Added to Feas

10. DFFICERS AND DIRECTORS ]

TITLE PD T
NAME HARN, JAMES P Ill

STREET ADDAESS | 1320 N.E. 16 TH AVENUE o i

ciry.ST-21P FORT LAUDERDALE, FL. 33304 __

TMLE VD

HAME JOHNSTON, MICHAEL K

STREET ADORESS | 715 NE. 19TH AVENUE

CITY-$7- 2 FORT LAUDERDALE, FL 33304 _
TIFLE STD
NAME MOLINARI, TYLERR

STREET ADDRESS | 805 N. VICTORIA PARK ROAD
CITY-5T-21P FORT LAUDERDALE, FL 33304 _

TmLE I

NAME
STREET ADDRESS
GITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IF

THLE

RAME

STREET ADORESS
gy -ST-2IP

HOCOG036ER50
O5/13/05-80008-011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenily Lhat the information supplied with this lling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is e and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer ar director
of the corporaticn or the receiver or trusiee empowered ta execute this report as required by Chapler 807, Florida Stalutes. and that my narme appears in Block 10 or Block 11 &

changed, or on an atiachment with an address, with ali ather like ampowered

SIGNATURE: 2

SIGNAJMRE AND TYPED OR PRINTED RAME OF SIGNING GFFIGER OR DIRECTOR

Dayume Phona #




