FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT

DOGUMENT # P03000031467 Secretary of State
1. Entity Name 03-09-2004 90053 035 ***150.00
GINA FITNESS,INC.
Principal Place of Business i Mailing Address
-813 N HOMESTEAD BLVD, 2540 FAIRWAYS DRVE -
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
v AR G I
Suite, Apt. #, etc. Suite. Apt. #, etc. 03022004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
S5b - a3 3446 &) . Not Applicable
ip Country Zip Country §. Ceriificate of Status Desired O ?aae.gfq l?i‘r’::ional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i _,kNa"le_—.‘;.e—-,-—_-.ks;—,ﬂ:-ﬁ-‘ e e e ST = e S = =T

= = =

“BURGE LAWRENCE="""""

2540 FAIRWAYS DRIVE - Street Acdress (P.O. Box Number is Not Acceptabie)
HOMESTEAD, FL 33030

City FL l Zip Code

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

-
SIGNATURE
W Signature, typed o¢ prmed name of registered agent axd ke ¥ apphcable. (NOTE: Registered Agent signature required when renstatog} DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Wi e 7 OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T petete THE O change [ Addition
NAME BURGE, GINA NAME
STREET ADORESS | 2540 FAIRWAYS DRIVE STREET ADDRESS
CITY-ST-2ZP HOMESTEAD, FL 33030 Cy-S1-2P
TITLE VP ] Delete TME [Jchange [ Addition
NAME BURGE, LAWRENCE NAME
STREET ADDRESS | 2540 FAIRWAYS DRIVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 ) CITY~ §7-2F
TmE . . T TIE [ charge [ Addition
WME ‘ ) ’; NAME
SIREET ADDRESS | 227287 % L - . -~ «- we - |J - STREET ADDRESS - - _ ~ )
CITY-ST-2P CITY- ST-2IP - i ~
TILE [ pelete TME DO cange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CffY-ST-2P CiTY-§T-2P
TLE 1 velete TNLE . Ocnange ] Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2 ) CTY-57-2P e
TME e
NAME NAME
STRFFPADDRESS'] *1 ¥ WIS R ‘_ v ) STREET ADDRESS
cmy-st-ap f . : 7 R onv-st-ap

12. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on ths report o1 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chap!e« 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress. with all other like empowered.

SIGNATURE: ' 200 0%5.-242-3132,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTO Date Daytime Phone ¥




