2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P03000003661 ecretary of State
1. Entity Name 70, EEE
ANE HEALTH & FITNESS, INC. 04-29-2005 90212 043 150.00
Principal Place of Business Mailing Address
5055 ROTHCHILD DR P.0. BOX 811477
CORAL SPRINGS, FL 33067 BOCA RATON, FL 33481
v WG R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4518090 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?esa-;’gﬁf:;“""”
6. Nama and Address of Current Reglstarad Agent 7. Name and Addreas ot New Registerad Agent
Name - ADIE
CONRADIC, ANE COonsRADIE, AnE
5055 ROTHCHILD DR Street Address {P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Coda

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

SIGNATURE
Signature, typed o printed nama of regatared agent and tiis § applicabls. {NOTE: Regisierad Agent siphatule laquied when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [ Change [ Addition
NAME CONRADIE, ANE MAME
STREET ADDRESS | 5056 RGTHCHILD DR STREET ADDRESS
CITY-ST. 27 CORAL SPRINGS, FL 33087 CiTY-S1-29
TmE [ petete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P .o cITY-ST-7P
TME - 3 palate me D cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
THLE O pelate TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CTY-ST- 2P
TIeE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2#
Tme O Delete TnE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiiY-ST-ZP CITY-57- 7P

12. | hereby ceriify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ¢ Corvedu. ANE  CongaD e 42715 Sbi-uus 1Y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1’4




