2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sep 09, 2004 08:00 AM
DOCUMENT # P02000090718 2 Secretary of State

1. Entity Name
KV FITNESS MANAGEMENT, INC.

Y - —

Principal Plage of Busineﬁg ” . :Mailing Address
21720 SW 104 CT - 21720 SW 104 CT
202 202

MIAML, FL 33190 MIAMI, FL 33190

| ' MCARMAIGALN VR I A

08022004  No Chg-P CH2E04 (10/03)

DO NOT WRITE IN THIS SPACE o AppleaFa

01-0741314  _ Not Applicable
5. Certificate of Status Desired £ $8.75 adattionat

Fee Required

= . e amee o A ] R p—

6. N‘ame a_gd ,Addms of Currem Registerod Alent

VALLADARES, ALEXANDER F DO NOT WRITE

13300 SW 128 ST

MIAMI, FL, FL 23186 ' IN THIS SPACE

the abligations of registered agen

SIGNATURE

8. The above named entity submus thi; statemenz for the purpose of changing nts reglstered office or registered agam or both in the Staze of Fl?a I/avw familiar with, and accept

Sigrature, ‘vpod o prink }l name of ragF StBrBd agont and Iide if app! Icaare CNOTE Reg slaled Agenl & gnamra roqulred when mnsxaﬂnq)

FILE NOWHV(EE 18 $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septembaer 3, 2004 Trust Fund Contribution. 1 Addedto Fees

- RV - e

0. T OFFICERS AND DIREGTORS ]

Tl P
ok VELEZ KAREN .
STREET ADGRESS | 21720 SW104 CT #202 '

o - Ug0R001 72005
U | MAMLFL 30 e eme S 19/049,04-80006-008 8. 75

TME
HAML
STREET ADDRESS

CITY-§T- 2P L —
—= — UOOG0G]

72005 '
e 2/018,/114~ %mg 003 550.00

NAME

e L _ DO NQT WRITE

CrmY-S1-2°

' | o IN THIS SPACE

RAME
STREET ADDRESS _
Tiry-s7.2P ] o L -~

T
2 NAME

STREET ADDRESS
£ITY-ST-2P L I

i (171
WamE
" K IREEY ADDRESS
Yonv-st.oe I s . -

12, | hereby certify that Lhe information supplied with ths ﬁh does nagt quahfy for the exemption s!atsd in Secnon 119, 07(3)(;) Flcrlda Statutes. 1 further certify that the information
indicated on 1his report or supplemental pebart is true and accurate and that my signature shall have the same legal effect as i made under calh; thatt am an officer or direcior
ot the corparation or the receiver or lrustge empowered to axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or en an attachment with an & s, with all ot powered,
| q/ '/ o (oo

SIGNATURE: . s .
SIGNATUH‘E/HD TYPED OR: FRINTED RAME OF SIGNING OFFICER OR DIRECTOR B T Date Daytima Phorie #

4




