2004 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000051064

Mar 09, 2004 8:00 am

1. Entity Name
AMERIFIT, INC.

Principal Place of Business

2632 NW 218T TERR.
MIAMI FL 33142

Mailing Address

2632 NW 215T TERR.
MIAMI FL 33142

3. Mailing Address |

2. Principal Place of Busines:
| 2632002 rean
i pt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-09-2004 90011 033 ***150.00

23016317

I I

i

22 42

5. Ceriificate 9_1 Status Desired

MOORE CR2EQ34 (11/03}
ify § State City & State 4. FE! Number Applied For
M 7l I ‘F/ 03/)<—_ /I7 /7 7 Not Applicable
Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, PA. T
1840 SW 22ND ST.

" Galdlf, CAR/OS ——— —

‘ wam)i gT%@y —f-_e- o0 .

4TH FLOOR
MIAMI FL 33145

Street §dr;es P,
Ta®

City

K—ﬂ/ F}m/.

FL

B34 2

the obligations of reglsﬁd agent
/ -
sianture X, s

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi

{ ignature. typed o@ﬂed name ol registerad agent and title It appiicable.

(NOTE: Registered Agent signature reguired when reinstating)

o1 foefot

9. Election Campaign Financing
Trust Fund Coniribution.

i

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D " 3 Delete TME DP - I Change deinun
] e GARCIA, CARLOS NAME CQ’JOS

STREET ADDRESS | 2632 NW 21ST TERR. STREET ADDRESS | 22 6.3 2. A{ w 2f st Tert -

crv-st-ze | MIAMI FL 33142 CITY-ST-2IP Aot , &1, B3¢ 2

TILE 1 petete FITLE ! [ Change  [] Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2F ~ CITY-ST-2IP

TE 3 celete TLE [ cChange [ Addition
i e "-FAME_-...- EIEPFVRIE.S PO TR . - = I D e i e T - NAME'm» S ST, T Th TS T e el ke b T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § omvsrze

TITLE 1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 27 CITY-5T-2P

e 7 Deiete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-7P CITY-S7-2IP

TIMLE (] Deiete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IF

SIGNATURE: X

0% / ﬂbé‘/

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption 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 made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to execute this report as reguired by Chapter 607, Florica Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an aﬂachmen%address with all other like empowered.
-—

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
v

Date Daylime Prone #




