%
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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P03000042305

Secretary of State

1. Entity Name
FERRALES HEALTH CLUB, INC.

Mailing Address

14988 S, 5¢ STREET
MIAMI, FL 33193

Principal Piace of Business

14988 SW, 50 STREET
MIAMI, FL 33193 .

—— VRN TG

. ' 03042005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH IS SPAC E 4. FE! Number Applied For
. B 56-2350637 Nat Applicable

O  $8.75 addiional

5. Certificate of Status Desired Fee Roquired

6. Name ar;d Address of Current Reg l_sjtémd Agent

FERRALES, ROLANDO A
14988 S.W. 59 STREET
MIAMI, FL 33193 . .-

DO NOT WRITE
“~IN THIS SPACE

8. The gbove named entity submits this stalement for lhe purpose of changing its regnstered office or reglstered agent or both, in the State of Ftonda lam fammar wnh and accept
the abligations of registered agent.

SIGNATURE = : . N . B
Signaturs, Typed ar pﬁnwa nama ol ragistered agant and title Tt apdicable. {MOTE Registared Agant signatur e requirad when renslating) DATE

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

FILE mems IS $150.00 I)
Aftar May

|

QOFFICERS AND DIFECTORS

TITLE PD
NAME FERRALES, ROLANDGC A
STREET ADDRESS | 14888 S.W. 59 STREET

ore-g-2P | MIAMIFL 33183 . ) S— Ui 6]

nm:.E 081 705 gl e-uly
WAM|

STREET ADDRESS
GITY.5T- 2P . . K -

JRREY

TITLE
NAME
STAEET ADDRESS

crv--2e DO NOT WRITE

T ) IN THIS SPACE

NAME
STREET ADDRESS
CIY-51-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ALIDRESS
CiTY-ST-21P

R P e er

12, | hereby certif LK that the information supplied with this filing does not qualify for the exemption stated in Semmn 119 073}y, Morida Statutes. | furiner cermy that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the raceiver or frustee empoweped 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiess, withl gll ather ke empowered.
SIGNATURE AND TYRED Cht nm'm:n VANE OF SIGRING DFRGER OR mnzr:mn - Be 7 Diaylinie Phone #

SIGNATURE:

e e s s £ ¥




