v

2004 FOR PROEIT CORPCRATION

: ~_ ANNUAL REPORT

FILED
Aug 12,2004 8:00 am
Secretary of State

i

DOCUM ENT # P03000042305

1. Entity Nama
FERRALES HEALTH CLUB, INC.

07-08-2004 90092 029 ***150.00

Mailing Addrgss

14988 S.W, 59 STREET
MIAMI, FL 33193

Principal Place of Business

14988 S.W. 59 STREET,
MIAMY, FL 33193

66431833 .

2. Principal Place of Business

3. Mailing Address

L HIIIHMIIIIIIIRIIHHIII

ERRALES,.ROLANDO A

i : _ . §—— """'"T‘
Sulefpr e mg = Sulte. ApL #. atc 03062004 : ChgP  GROEDN (10/09

City & State Clty & State arFEl Number Appiied For

— D_ 3 s D 6 .3 7 Not Applicable
Zip Courtry 2ip Cauntry . : . $8.75 Additional
. : 5, Cenrﬁcale!ui Status Desired 0 Fee Roquired
6. Nm’\a and Atidress of Current Registered Agant 7. Name and Address of New Registered Agent
- Nams 3

~74080 5. 50 STREET
MIAMI, FL 33193

i
il

| Steal'Aadress (P;U;Bo)i'Nmn;ar I8 NCt Acceptabla)

.
i

City

FL | Zip Coda

1he obligations of registered agent.

SIGNATURE

B. The above named enuty submits this statement for the purpose of changing its registered office or registerad agent, or beth in the State of Florida. 1 am familiar with, and accept

Exgnanue. rvped o prinied mama of +eoltlared agent ans vdo ¥ appicable. {NOTE. Ragitlria Agem signaturo required whan rorsmtingh . 'd \ DATE
X e

7 paE NOWIR PEE IS $950.00— — | - % Eection Caripalgn Financing $5.00 Mayse ||~ {:o.,.j

After May 1, 2004 Feo wlll be $550.00 Trust Fund Contribusion. Added to Fees

- |
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
IME PD " O ociete e ! [ change (] Addition
NAME FERRALES, ROLANDO A RAME
STREET ADDRESS | 14888 S.W. 59 STREET STREET ADDRESS
LIFY-5Y-2P MIAMI, FL. 33183 City.s7-2P
ThE P [ pelzte me Ochange ] Addition
NAME NAME
SIREETADDRESS § $TREET ADDRESS
CiTY-Si-2m i CiTy-S1-19
TME [ Dekets T3 DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-S1-2F COY-5T-2F i
—NE = — 3 pelgle — —f-ttig—— = ——— e e <o [} Changa— [E) Additign -
RAME e
 CIPCELADDBESS: o o - 2 PP = 2a <STREET ADCEESS. BRSSP 2 —e e =

COY-ST-2IP ! CY-ST-29
TMLE O pekete THLE O change ] Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS:
Y- ST-2F CiTY-§T-2P )
me [ peiets e ' O change ] Agdition
N Cy NAME
SIREET ADDRESS i STREET ADDRESS
Cry-SE-2p . CITY-ST- 2P

ol the corporalion or &0, 1eceives oF truslon ompowi
changed, or 00 an attachimant with addrc

SIGNATURE:

wnh alfgther like empowered,

12, 1 hereby certity that tha information supplied with this filing does nol qualify for the exemption stated in Section 1194 OTSI'J)(I) Florida Stawnes. I further ccmfy that the information
indicaled on this repon o Supplemental report i4 inua and accurate and that my signature shall have the same (egal o
credqo execute this report as required by Chapier 807, Florida Statules and that my nama appears in Blkeek 10 or Block 111t

cct as it made under cath; that | am en officer or director

SEMWE‘NDT\'PED“”]MT!D NAME OF SICKING OF FICER OR DIRECTOR

Daytime Prone «

Ia%/m/o &
7 M7 7




