FILED

2004 FOR PROFIT CORPORATION "
. ANNUAL REPORT Secretal’y of State
DOCUMENT # P03000078054 LR 04-28-2004 90278 033 ***150.00
1. Entlty Name
2’S BIKE & FITNESS INC
Principal Place of Busihess’ . A Msiliné'Address AR R ORI ' S. o
2600 GLADES CIRCLE "7y, | +% . - 3852 HERONRIDGE:LANE . 5, ; .« - ggqqdbg GG
“STE. 500 : ) ‘ WESTON, FL 33331 ) L R
WESTON, FL 333/21;“ L At L |
T R IIIIUIIIMIIIIIHIIMIMWMIIIIIIIIIWIIHIMIIIIIHIIH
Sute. Ao #.ate. ™ i - ‘Sutte, Apt. #.etc. © T ’ 04212004 Chg-P CR2EC34 (10/03)
City & State CHy & State . 4, FEl Numbar Applied For
AO-009FAYY . Nat Applicable
Zp Countey Zp Country 5. Carficate of Status Dasired [ fg 'H’alﬁf;g“""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
e - = - i e o= |- Name. = - e —_— . memeem, -
YANOFSKY, LISA
"3852 HERON RIDGE'LANE - ~— |- Streat Address (P.0, Box Number Is Not Acceptabie)
WESTON, FL 33331
City FL I Zip Code
8. The above ramad ontity submis this statement for the purpose of changing its registered offica or rogisterad agent, of bath, in the State of Forida. | am famillar with, and accept
the obligatiens of registerad agenl.
SIGNATURE
Sgnawms, lyted & orinted name cf g Agant and tige § (NOTE: Ragaisrec AGant Tionelurs rguined whan reinsisting) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will bo $550,00 Trust Fund Contribuion. 0O added 1w Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RDIRECTORS IN 11
mLE P ] Detate e ) Ochange [ Aditon
NAME YANOFSKY, LISA HAME
STREETADORESS | 3852 HERON RIDGE LANE i STREET ADDRESS
cmy-SI- e WESTON, FL 33331 CIIY-S7- 29
1 me |- 3 Dekre TLE DClcange [ Additon
MV L NAME
STREET ADDRESS STREET ADDRESS
- 57-78, ' Lcm'-suw
e [0 Desetn mE Clctnge [T Addition
NE . WNE
STREETADORESS [* ) " - STREET ADDRESS -- - .
oy-ST-29 CITY-81-29
Tme ] Delets TME OJcrange  [J Addidlon
NAME - - - - = T — A - — T -
SIREET ADORESS STREET ADDRESS
oiTY-$7- 19 . CITY-S1-29
miE 3 petee E DOctange [ Aaditon
WOE NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 7P CITY-ST-2P
e . O Delets HLE Ochange [ Additon
NAME AN .
STREET ADDAESS STREET ADDRESS
CITY-ST-2¢ cirY-57-2P
12. ) ma-mb).'c:eu'm'y15 that the information supplied with this % does not qualify for the exemption statad |n Smﬂon 119 07(3¥i}, Florida Statutes. | further corify that tha nforrmmn
roport or supplemantal raport is tnse accurate and that my signature shall have the 'acl as if mace under cath; that I am an oificer or director
of the carporation of the recelver or trusiee empowered to execute this report as required by Chaplar 607, Floﬂda Statules; andlhaumnamaappears in Block 100ralock11ﬂ
changed, or on an attachment with an address, with all other like empowared.
. -
SIGNATURE: _%‘.LQQ )/a/zo}‘sh/ ’7// 2 [0 gsy523-0577
BGNA TYPED OR QAINTED OFFICER OR DIRECTOR Dayme Phore ¢

May 17, 2004 8:00 am




