LS s
."i'vif,v"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT, # P03000037869

1. Entity Name *

PLANTATION WORKOUT EXPRESS, INC.

Secretary of State

02-04-2004 90052 018 ***150.00

Principal Place of Business

1330 NW 13TH STREET, APT. #6
BOCA RATON FL 33486-2105

Maiting Address

1330 NW 13TH STREET, APT. #6
BOCA RATON FL 33488-2105

JUYUBONw

2. Principal Place of Business -

3. Mailing Address

M RE

L0

o1 S mers.‘l:‘ Dr

Suite, Apl. #, elc.

Suite, Apt. #, efc.

l

MOQRE CRZ2ED34 (11/03)
City & Stat: City & State 4, FEI Number Applied For ‘
’-T,‘] {Qﬂj?\‘h [IaAY FL"’ 13- \§§ ‘33 Oq Not Applicable
“p : Country op Country 5. Certificate of Status Desired O $8.75 Additional
3 % 7)& : \k\i\ Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_ - . e e L e —- . _ Name__ - - — e e i e
IR, LA EI
2'62A1 J[YLEF?E*SEET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33020
City Zip Code

FL

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

gistered agent.

the obligations \f[e
SIGNATURE

- A4, o
Signalurb, lypea or pnled name Bl reqistared agant and tille if apphcable

W2aln Y _

(NOTE: Registared Agenl signature required when reinslating) DATE

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O detete TILE [J Change  [] Addition

NAME CUTLER, KAREN NAME

STREET ADDRESS | 1330 NW 13TH STREET, APT. #6 STREET ADDRESS N

CITY-ST-2IP BOCA RATON FL 33486-2105 CITY-ST7-2P

TILE ‘ O pelete TITLE ] Change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 7P

TITLE O detete TITLE [ cChange [ Addition
TONAMETT e - — TR e - NAME— - e - - e e e et e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Defete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE 1 pelete M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-ST-2IP

TILE o O pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing dees ot qualify for the exernption 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 shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 #f

changed, or on an attachmant with an acdress, v;{« al! gther like empowered.

Kowren € Catlor

oo O 0L

SIGNATURE: 3

KHIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Hae Daytime Phone ¥

!l—;#o‘:{ 9 423 534




