2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2005 8:00 am

Secretary of State
P giSNEJmtAENT # P03000030937 02-24-2005 90050 034 ***150.00
PERSQNAL FITNESS BY JOE LUPQ, INC.
Principal Place of Business Mailing Address
766 ARTHUR GODFREY ROAD 766 ARTHUR GODFREY ROAD ‘
MIAMI BEACH, FL 33140 US MIAM! BEACH, FL 33140 US . 5091301?
R v M AR TSRO
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
57-1159380 Not Applicable
Zip Country Zp Courtry 8. Certificats of Status Desired g . ﬁg'gesql’:?:;"ona'
- 6. Name ar;d Address of Current Registered Agent™— ~—————=—[= ———=——=—— -7-Name and Address of New Reglstered Agent __ - _ .
Name
AREANNE L. BREEDLOVE, CPA, P.A.
31207 HARBOURHSTA-GIRGLE Streel Address (P,Q. Bgx Number is N?‘\cce;zaﬁe)
ST. AUGUSTINE, FL. 52080 507 riNce pa
FL{%33¢,

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

SnaT 4oLt , LA 2/45 /005"

Signature, typed cr printed name of ragistared agent and title if applicable. (I(JTE:‘H—cgis:ered Agent signatura required when reinsiazing) oate 7
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.'lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ petete TIMLE [Jchange  {] Addition
NAME LUPO, JOE NAME
STREET ABDRESS | 766 ARTHUR GODFREY ROAD STREET ADDAESS
CITY-ST-1p MIAMI BEACH, FL. 33140 Ciry-sT-2IP
TITLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CIry-S1-20P
TILE [ Delete TIMLE . [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
MEE 7 Delete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this tiring does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attgehment with gn address, with all other ke empowered.
/5< 2 —2/= 05
Date

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Dayime Phone #

7 '




