FILED
2004 PO NRUAL REPORT T ION Apr 23,2004 8:00 am

DOCUMENT # P03000007791 ecretary of State
1. Entity Name DR o+ ke e
PILATES SOUTH, INC. 04-23-2004 90247 038 150.00
Principal Place of Businass Mailing Address
8222 WILES ROAD g2z22 wi.espoGRp 0 TTTT7 =T
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
2. Principal Place of Business 3. Mailing Address HMIEI m ||||I |“|I lllll IIHI Il“l ﬂm IIlH 'Hu m’l lm' IMH || lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 - \S T4 50 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired ] ?g;gg l:\i?efﬁﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LIBERATORE, MICHAEL J
1401 BRICKELL AVE STE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-3502 .
City FL ] Zip Code

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
Sigraiura, typed of printed name of regisiered ager and Ltk if applicabie. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!lI EEE IS $150.00 8. Election Campa|gn Snancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TITLE [ Change ] Addition
NAME MACASKILL, CATHERINE HAME
STREET ADDRESS | 75 GULFSTREAM RD #301 STREET ADDRESS
GITY-51-2IP DANIA BEACH, FL 33004 CHTY-ST-2F
FMLE 7 petzte TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2IP
TILE [ Delete TMLE O change [ Additien
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
TITLE [3 Detete TRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-ZP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CrY-ST-21P
TLE ] O petete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP . CITY-ST7-ZiP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sinature: (il bl by {o2070y 954-5-onsg




