‘s FILED

" 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

04-28-2004 90170 042 ***150.00
DOCUMENT # P03000079413
1. Entity Namae
SOUTHEAST FITNESS INC.
Principa! Place of Business Mailing Address
910 S.W. 2ND PLACE 910 S.W. 2ND PLACE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 . 9 4 0 8 9 0 0
RERES g AEM ARG AR
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 04222004 Chg-P CR2EC34 (10/03)
Gty BeState s e e oo CHYBSIAE e e | & FELNUmbRG. o o gae = |AppliedFor . L
33 bl DDX 5 7} 7 Not Applicable
2p Country Ze Country 5. Certficate of Staws Desired [ §8-75 Additional
ae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARKIN, JONATHAN
910 S.W. 2ND PLACE Street Address (P.O. Box Number is Not Acceptabls)

POMPANQ BEACH, FL 33069

Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed of prinfed name of registered agent and litke f applicable. {NOTE: Registered Agenl signature required when reinslatng) DATE
_.-_rﬁl’_.-E—ﬁb_Wlﬁ FEE 1S $450,000 | 9 Flection Campaign Financing $5.00 May Be
,~—After May 1, 2004 Fee will be $550.00 ? Trust Fund Contribution. C  Addedto Fees
e e e—— - _—— e - -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE {0 Change [ Addition
- ~MaME - [ LARKIN, JONATHAN ~ - . NAME - T R A
STREET ADDRESS | 910 S.W..2ND PLACE STREET ADDRESS
CITY-57-2P POMPANOQ BEACH, FL 33068 CITY-ST-2IP
TMLE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE ‘ 1 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-§7- 2P
e O delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2P oIy -S7-2P
T N P e oo [Delete. R TIE | A {7).Change ___["] Addition _
MAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TE [ Delete e O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ¢ the receiver or trustee empowered to exacule this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

“SIGNATURE:

... .} SIGNATURE AND TRED OR PRINTED NMMEQF SIGNING OFFICER OR DIRECTOR Date Daytiine Phone #

e




