2004 FOR PROFIT CORPORATION

+ ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000067252

1. Entity Name

CLUB INTENSITY CORP

Mar 02, 2004 8:00 am
Secretary of State

02-04-2004 90070 015 ***150.00

Principal Place of Business

4226 WEST 16TH AVENUE
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

1756 WEST 42ND PLACE

2. Principal Place of Business

132 50 28" st

3. Mailing Address

2250 SuS 98

% SF

O

TAAVRRIA

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

MOORE CR2E034 (11/03)

City & State _ City & State 4. FEI Number Applied For
y. 77 i £~ Y el L. 34?_ }278§ 520 Not Applicable
Zip . Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired a .
??/’g& M{M/._qua 9 ?/o"ﬁ Mj}:{/— Ofd,!_ b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . JR— L m— Name e - . —

PAZ, ORLANDO
1756 WEST 42ND PLACE
HIALEAH FL 33012

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

City

FL ! Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and itle if applicable.

[NOTE: Regisierad Agent signalure requirst when remstating)

DATE

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 May Be
Added to Fees

I 11. ADDITIONS  CHANGES TO CFFICERS AND DIRECTORS IN 11
3 celete TInE [ Change £ Addition
NAME PAZ, ORLANDO NAME
STREET ADDRESS | 1756 WEST 42ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S¥-2IP
FITLE T pelete THLE Iy wém [3 Change mudmun
HAME NAME o 7%
STREET ADDRESS STREET ADDRESS | / 22 &5 Sl 78 sf'
CITY-57- 7P CTY-ST-2P Aoty Fo DHrib
1] L . . i
R Ooie g0 2 CawmoliTimensos -~ D0 B
STREET ADDAESS STREET ADCRESS | 552 A2 é«J rs L TS L
€ITY-5T- 2P Cr-st-zp | Af /A h Eo 7
TE O Detete TITLE 3 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-3T-71P
TITE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIE (3 Dslete e [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her iik

changed, or cn an attachment with an address, with a er i

SIGNATURE:

owered.

//%’/Jﬁ

SGHATURE }db TYPED OR 76»11'5:» NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

7




