2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000112610

1. Entity Name
BODY FX FITNESS CENTER, INC,

01-18-2005 90065 020 ***150.00

Principal Place of Business

15492 N.W. 77 COURT
MIAMI LAKES, FL 33015

Mailing Addrass

15492 N.W. 77 COURT
MIAMI LAKES, FL 33015

00003081

2. Principal Place of Business

3. Mailing Address

RIS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GUTIERREZ, JORGE
15492 N.W. 77TH AVENUE
MIAMI LAKES, FL 33014

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
75-3088847 Not Applicable
;---.-eZIE-w' R :h__Cou?t_ry - - oy = .N-;Em__;— e e _*('J::.Emry_l < e 7| B..Certificate of Status Desired - - —~[3 . ?e‘; ;’gqa?:&mnal =
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name

fibeani , Zonafh

Street Address (P.O. Box Number is Nét Acceptable)

15412 Juw 7% foe.
o Miapt? pfes FL | ™%30/5

8. The above named ept

submits thig statement for the purpo;

of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

VY it

f reusta¥od agint and

o
title il applicable.

{NCTE: Registerect Agent signatura raqured when reingtating)

DATE

FILE NOWIl FEE Is' $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND D'™C2T0RS IN 11
TME PSD [TQfeiete TME 54 2 ol H Oérange  [Bradition
NAME GUTIERREZ, JORGE NavE phephar | &0 tr fe. '
STREET ADDRESS [ 15492 N.W., 77 CT. STREET ADDRESS 1o "F %2 /ULL)
BTS2 | MIAMI LAKES, FL 33015 CITY-§T-2P o s [efes ,CL 33015
TME 3 pelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
AME b [ e e mm e = e T g me === T T = = Dctnge [ Adien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TILE O perete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CITY-S1-2IP

12. 1 hereby certify that the information supplied with Lhis filin

of the corporation or the rpceive
changed, or on an anac men;

SIGNATURE:

of frustee ernpowe

ith an add 2

red to execute this rep

all ot ik
/
.

fa.

g does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior

oif as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

///;/05 305-697-501

Ddte

" Daytime Phone #

e



