FILED

Feb 17, 2005 8:00 am
2005 FOR RO O RPORATION Secretary of State

02-17-2005 90021 046 ***150.00
DOCUMENT # P02000089420
1. Entity Name
FLORIDA FITNESS WORLD, INC.
Principal Place of Business Mailing Addrass
2479 5. VOLUSIA AVE. 2479 5. VOLUSIA AVE. q G[’ 19895
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
A R VORI AR ETAPAR AR
Suite, Apl. #, etc. Suile, Api. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B2-0587686 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] E‘g ;fq 3?:;“""3'

6. Name and Address of Current Registered Agent™ — — 7. Name and Address of New Reglstared Agent __

Name
TARATNO, MICHAEL
6520 BERNASEK Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713

2ip Code

City FL

8. The ahove named enlily subimits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, yped or prinled oame of (ar d agenl and tille if a0 {NOTE: Ragisternd Agent sighature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE bpP [ Delete TILE [ change [ Addition
NAME TARANTO, MICHAEL HAME
STREET ADDRESS | 620 BERNASEK STREET ADDRESS
CITY-ST-7P DEBARY, FL 32713 CITy-S1-2P
TITLE DST [ pelete 1LE O change {7 Addition
NAME TARANTQ, JUDY NAME
SYREET ADDRESS | 620 BERNASEK STREET ADDRESS
cyY-s1-7p DEBARY, FL 32713 CIRY-ST-27P
_IME b — _ _ O oelete InEe [J Change [ Addition
HAME . THAME I - _ |-
STREET ADDRESS STREET ADORESS
CITY-GE-21p CITY-§1-2P
TiTLE [ Delete TILE [ change T Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-51-2P . CISY-SI-2P
TINE O Delete Ul [Jchange [ Adcilion
NAME NAME
STREET AODRESS STREET ADDRESS
ohiY-s1-2p CITY-5T-2P
TITLE £ Delete WILE [ Change T Addilion
RAME HAME :
STREET ADDRESS STRFEF ADDRESS
oiY-sI-2p . CITY-53-7P

12. | herepy certily that the infornation supplied with this filin 3 does not qualify (or the exernption stated in Section 119.07(3)(), Flarida Statutes. I further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporalion or the recsiver or trusiee empoweted to execute this report as required by Chaplér 807, Florida Slatutes: and that my name appears in Block 10 or Block 17 if
changed., or on an allachment with an address, yith all other like empowerad,

SIGNATURE: - M sl TaCA e fhee 9142008 26 1S-1313

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Dayhima Phora 8




