2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .

DOCUMENT # P03000058169

1. Entity Narme

FITNESS CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 2004 8:00 am
Secretary of State

02-25-2004 90062 010 ***100.00
03-16-2004 90047 043 ***%50.00

9572 SW 57 ST 9572 SW 57 ST’ 1 JJ0
MIAMI FL 33173 MiAMI FL 33173 zq“ ‘ J
2. Principal Place of Businass 3.. Mailing Address ”Im‘”" “m W “m W Iw ml mmw ulﬂ ‘gﬂ W l“m
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1,03}
City & State City & State 4, FEINumber P Apptied For
5 a—’.fﬁ“\ Y% ‘50\_‘9 Not Appl cable
Zip Country Zp Country 5. Certificate ol Slatus Desired (m] ?:;.thquﬁ;r:mmt
6. Name and Address of Curtent Reglstarad Agent 7. Name and Address of New Reglstered Agent
) : e el - - ; S Name _ T o an tmm ———
:;—;—3'%@@@'5’?@%&; TR T S Sa e s = |~ Sirpel Adgress (P.OSBox NUmber is NoUAcCeptable) =SS teamt L oc st e
MIAMI FL 33173
- City FL l Zip Code

SIGNATURE

8. The above namec entity submits this statement lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registered agent,

e, [yped of phmta name of ragistarad agont and lite ¥ apphoable.

{NOTE: Registersa Agent signatuse ragquiced wheen ranstatng)

. Dare

S FiEE NOW Y

ey

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AT, o N T R g A LT SR i TR
OFFICERS AND DIRECTORS" 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

[ patete TME [ change {3 Addition
NAME NAHHAS, JAMIL A NAME
STREET ADDRESS | 9572 SW 57 ST STREET AUDRESS
CHY-ST- 29 MIAMI FL 33173 CITY-ST-2P
WRE [ Detere e O change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | ¢
CIFY-ST-2IP CITY-S1- 2P
e 1 betete TIE O cChange [T Addition
e - | L e . - . - - e AME e e e ——— e e -o -
STREEY AGDRESS STREET ADDRESS

T R T Y N P 1y 751 DR I — e

me O Detete me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2%
TE . [ Detete TITE [3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciby-ST- 2P . CITY-51-2
TME O ookt TITLE [ change [} Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-5T-2P

SIGNATURE: _ﬁ@ﬁ’,{é@&/

42. | hereby cerify that the information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | funther certity that the information
indicated on this repori or supplemental report is true and accurate and hat my signature shall have the sama legal eflect as if made under cath; that | am an officer or direclor
of tha corporation of the recever of truslee smpowered 10 exacute this report as reguired by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with ali other like empowared.

Tary/ A. Mohtes

INTED HAME OF SIGHNG OFFICER OR DIRECTOR

L-fg-0f 551174820




