2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000094057 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
OAKLAND PARK GYM, INC. o
Principal Place of Business - . - Mailing Addrgss
1164 EAST OAKLAND PARK BLVD 1164 E OQAKLAND PARK BLVD
OAKLAND PARK FL 33334 100
FORT LAUDERDALE FL. 33334
TP e T
Suite,_ﬁapt #, elc - Suite. Apt. #, elg i MOORE CRREO34 {11/03)
Cily &7State Cuy & Stale — 4. FE! Numt;é;‘_ ) ' Apphed For
. - . 45-0485927 Not Applicabie
Zip Gouniry Zip Couniry 5. Certificate of Status Desired I ?g‘gfqt‘;fggmnal
8. Na:;né and_ﬂddress of Current Registered Agent . B - 7. Name and Address of New Registered Agent o
Name
?E(%Eﬁ E lne[\-?_l!’ SME\RGARET Streat Address (P.C. de Number 1s Not Acceptable) -
FT. LAUDERDALE FL 33304 — —
City FL Zip bode

8. The above named enlity subrmils this siatement for the purpose of changing its registered office or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE bl . .
Signatwre, typec of printed name of regrstered ager and tille a:mlaf:able (NGTE. Reg:stered Agent signatura reguired when rednstating] DATE
FILE NOW!! FEE IS $150.00 . _
: . Fi
After May 1, 2004 Fee will be $550.00 P o oo "8y $5.00 May Be
Make Check Pavable o Florida Department of State ’
B S T e _ - . . . e
10. - . __ OFFICERS AND DIRECTORS g 11 ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
THTLE D ] Delete TITLE [(Jchange [ Addition
NAME DEBENEDICTIS, ROBERT N NAME -
STREET ADDRESS | 625 ORTON AVE., APT. 8 STREET ADBRESS HUDE?DEEEB‘ES ,
omv-sT-2p |FT. LAUDERDALE FL 33304 _ CHv.S1-2P 02/05./014-80046-018 0.00 ]
THLE T/5 ] pelete TILE [ Change  [C] Addition
NAME JOHMNSTON, PAUL NAME
SYREET ADDRESS 12270 WILTON DRIVE STREEY ADDRESS
cmy-st-aP  [WILTCON MANORS FL 33305 g orsize ] .
TE I petete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP . ‘ . ~ CiTY -5T-20P o L .
TITE O Detete TLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST- 2P S ) . CiTY- ST-2P ) .
0LE T Deigte e [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P B CITY -5T-2P . .
TALE [T Detete TILE I Change  E) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-ST-2P ) ] .

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)), Flarida Stabutes. | further certfy that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shail have the same legai effect as if made under oath, ihat | am an cfficer or director
al the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Slock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ A 2.5 Dehts &/t Ty R 757

SIGNATURE AND TYRED OR PRFTIED HAWE OF SIGHING OFFICER OR DIRECTOR Data Daytrme Pharie #




