I e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000057929

1. Entity Name
CITY GYM ATHLEIIC_'(_:_LUB". INC.

Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90006 004 ***150.00

Maiiing Address

* 11650 79 AVE NORTH
SEMINOLE, FL 33772

Principal Place of Business .

11650 79 AVE NORTH
SEMINOLE, FL 33772

A & W Ao oa o=

3. Mailing Address

2§l39a0| Plazef;u;z}zesz CJ ﬂ %

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

06202004 Chg-P CR2E034 (10/03)
i at City & State 4. FEl Number Applied For
§f’y?}ﬁ4 l:’l/ﬁg( [L ([?"05?@7 ? 3 Not Applicable
Zip - Zip Country i . $8.75 Aaditional
% g 7 o I v H AS 5. Certificate of Status Desired [} Fee Raquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

GUZMAN, RAQUELT . "
11650 79 AVE NORTH * *
SEMINOLE, FL 33772 ., °

s

: 0 !

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

— ] L) N e

oot s R T R M Th

City

FL | Zip Code

8. The above named entity submits 1h|s statemant for the purpose of changlng its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the oblzgatlons of registered agent -

SIGNATURE- L
. Sionatue, M)edpr Dr*nwd nanmg Dl regislelsd agenl and title if applicable.

[NOTE: Registerad Agent signature raguired when reinstating)

“FILE NOW!! FEE 1S-$160Q:00 * ' |

9. Election Campaign Financiﬁé

" %- ;35.00 May Be

In accordance with s. 607.193(2}(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Addéd to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e B O pelate TILE [ Change [T Addition
NAME GUZMAN, RAQUEL T NAME
STREET ADDRESS | 11650 79 AVE NORTH STREET ADDRESS .
CTY-ST-2F | SEMINOLE, FL 33772 CITY-5T- 7P
TLE ] Delete THLE [JChange [ Addition
STREET ADDRESS |~~~ Ce e m— - STREET ADDRESS |- —~ -
CITY-5T-2IP CITY-SF- 2P
TITLE [T Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-ST-ZiP
ML 1 Delete me O] Crange L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-71P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-71P
TIFLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CINY-ST-21P

12. | hereby certify that the information supplied with this fulm does not qualify for the exernplion stated in Section 119.07(3)(3), Florida Statules. ! further certify that the information

indicated on this report or supplemental re

is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv st powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with h all other like emp
T Grzsan) 977 8933
) mumms AND TYPED OR N.AIIE OF SKGNING OFFRCER OR DIRECTOR Dayume Phona #

v
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