FILED

2004 FOR PROFIT CORPORATION ' Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003661 ecretary of State
1. Eniity Name 04-30-2004 90390 039 ***150.00
ANE HEALTH & FITNESS, INC, .
Principal Place of Business Maiting Address
5055 ROTHCHILD DR P.0. BOX 811477
CORAL SPRINGS, FL 33067 BOCA RATON, FL 33481
S R [0 R
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 02082004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Appfied For
A—- 451 o990 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O ?:;-Z?q:;?e‘gﬂom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {E NE
CONRADIC, ANE CONRADIE, A
5055 ROTHCHILD DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

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

SIGNATURE
Signature, typed q_r_printed ngme of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWIII I-"EE IS $150.00 @. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $5%0.00 Trust Fund Contribution. [0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D [ Detete e pre/s/T O Change [ Addition
NAME CONRADIC, ANE NAME CONRADIE, ANE
STREET ADDRESS | 5055 ROTHCHILD DR SREET ADDRESS
ChY-ST-ZP CORAL SPRINGS, FL 33067 CITY-ST-219
TME ¢ CT oelete TILE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ] elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-TP
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IF
THLE 3 Delets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O pelete TIIE [J Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | hereby cerlify that the informaticn suppliag with this filing doss not quality 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with att other like smpowered.

SIGNATURE: ﬁﬂ’@m@'a‘ ANE  CONRADIE 4/26/4 S61-(45IT6F

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




