2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000040597

1. Entity Name
{CONS FITNESS, INC.

Principal Place of Business Mailing Address

9517 FONTAINEBLEAU BLVD. 9517 FONTAINEBLEAU BLVD.
SUITE 003 SUITE 003
MIAMI, FL 33172 MIAM), FL 33172

2. Principal Place of Business 3. Mailing Address

AT AR

Suite, Apl. #, efc. Suite, Apt. #, etc.

11182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Add

of New Reglstered Agent

GARGH-BEHCYS

9517 FONTAINEBLEAU BLVD.
SUITE 003

MIAMI, FL 33172

Name MO(%O \.D‘::C,'Z—

Street Address (P.O. Box Number is Not Acceptable)

q=i Fonvdoneldlenuw Bivd. Laite 005

™ MiQry

FL | @539

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.
sonnune ST, LOADL

W-1e- 2005

Signatura, fyped or printed nameg of lﬁislsrad agent and title i applicable.

(NOTE: Registered Agenl signature required when reingtating)

DATE

8. Election Campaign Financing $5.00 May Bo

Amended AR Is $61.25 Trust Fund Contribution. Added 1o Foes
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘goeme e Lope 2 Clonnge B Adiition
N BARCHBELKYS. NAME mavtg Lopc 1P 002
STREET ADDRESS | 8517 FONTAINEBLEAU BLVD. SUITE 003 smeeronness AN} FONVIQ1 nGoledO Bhd - dote 0z
cmy-st2p | MIAMI, FL 33172 s [nMiaeat , w1 DD v
TITLE 3 Delete TITLE N . ] Change Addtion
NAME NAME &‘\ \V‘lo \-\\dC\'\.%O . w
STREET ADDRESS sTheeT aDoREss TN Fontaint oo Bivd Qote 003
CIv-51-21p om-sTZP | MM , T\ 22\3
TITLE O Delete TITLE [ change [ Addition
RAME NAME ot e e 4ttt
STREET ADDRESS STREET ADDRESS L 5:‘1} '_-i! Ltk 1,._':1 i b pag
CIV-§1-7P CITY-ST-ZiP 1202/ 05--052--025  #%[22. 50
TITLE [ pelete TITLE [J Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CY-5T-21P
TILE [ Delete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-§1-2P
TITLE [ Delete TITLE {7 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CTY-5T-2F CITY-57-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |~

W3 -1009

GNATURE AND

ED OR P@rITED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone ¥

PEEEPETTA B
1~

L

~a 2ATGMNS NU\‘ [2



