FILED

. ' Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
-+ - ° ANNUAL REPORT 03-21-2005 90115 012 ***150.00

DOCUMENT # P03000080527
1. Entity Name .
A.J. FITNESS, INC.
Principal Place of Business Mailing Address 5 0 0 2 9 23 9
7078 BERACASA WAY © 77 7078 BERACASAWAY '
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
S > = [AERARITRDOR T TR A
Suile..Apl. #, etc. I Suite, Apt. #, elc. 02042605 Chg-P CR2E034 (16!68)
City & Slate. City & Slate 4. FEI Number e Apblied For
: : 80-0076985 ) Not Applicabla
Zp - ’ - Country - Zip“ - - ha B _‘Cgururyr .- 5. Ceitificate of Stalus Desired-. -[J- g%ggql‘:f:éﬁ““al
6. Name and Address of Current Registerea Agent 7. Name and Adéress of New ﬁ_e_g istered Agent
Name
DELIO, JOE
2042 ALTA MEADOWS LN APT 1709 Slreel Address (P.O. Box Number is Not Acceptable} .

DELRAY BEACH, FL 33444

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famitiar with, and accept
... he obligations of registered agent.  .—. e e e S e . )

-
1

SIGNATURE _ : i : : L
I ! Slgnature, h!pud o prinied nama of regislerad agent and litle il appRicabla. (NOTE: Bagisisred Agent signalure required when rainsiating) DATE
. FILE NOWI! FEE IS $150.00 | 9 Election CampaignFindncing *_+  $5,00 Moy 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PD [ pelete TITLE . - . [ change [ Addilion
HAME DELIO, JOE . NAME :
STREET ADDRESS | 7078 BERACASA WAY . " STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33433 ' CITY-ST-2IP
TILE vD - O Delete TMmEe R [ Change [ Addition
NAME 5ZUCS, AMANDA HAME
STREET AGDRESS | 7078 BERACASA WAY © e eemee o 2 GTREETADDRESS tj- e e - - -
CITY-ST-2P BOCA RATON, FL 33433 . CiTY-SI-1IP
THLE - . [ oelets TINE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cIy-§T-29 Ciry-s1-2p .
TMLE — . . ) O pelete TITLE ) [ Change [ Addition
HAME R NAME . .
STREET ADDAESS . 4 STREET ADORESS
CITYSI-2P Yo e emvestae ‘
Tme L . [ Detete TE _ R - . ... Ccrange . [ Addition.
HAME B PR L ROy : | MAME N O T J ’
STREET ADDRESS T T L7 T T TT T TR STREET ADDRESS
CY-ST-7P ' . | cav-st-zp
e, | o . . O pelete TME - S P (I change [} Addilion
HAME ~ - ) T ) . HAME . " T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 118.07(3)(}), Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental repont is rue and accurate and that my signalwre shall have the same legal eilect as if made under oath: thai | am an oflicer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: A 0. 3 == IS S Sl F0e-AEHo

IGNING OFFICER OR DIRECTOR . ~—=m==r —— = =r@m=5er=5e 7% Doy Daytime Phene #




