| FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

_ANNUAL REPORT Secretary of State

PrguwCNEJmI:AENT # P03000083460 03-24-2004 90044 034 ***150.00
LADIES WORKCOUT EXPRESS OF DORAL, INC.
Principat Place of Business Mailing Address
10828 NW 58 ST - 10828 NW 58 ST 86423408
MIAMI, FL 33178 MIAMI, FL 33178
P S 0T A A TR
4015 NW 79th Ave 4015 NW _79th Ave :

Suite, Apt. #, etc. Suite, Api. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Doral, FL Doral, FL 75-3125111 Not Applicable

Zp (| Country Zp Country 5. Certficate of Status Desied ~~ []  $8+79 Additional
33166 ——— ITISA S - -313166 ~--— ~- TISA. —oo . L Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, BOBBY L -
9350 BENTLEY PARK Sireat Address (P.O. Box Number is Not Acceptahle)

ORLANDO, FL 32819

City FL [ Zip Cods

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

SIGNATURE
Signatura, typed or pinied name of registered agent and 1ive if applicable. (NOTE: Ragistorad Agenl signature requited whern reinstating) DATE

FILE NOWM! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o 3 Delete ME [ Change £ Addition
HAME MOORE, BOCBBY L NAME :
STAEET ADDRESS | 9350 BENTLEY PARK STREET ADDRESS
CITY-S7- 1P CRLANDO, FL 32819 CITY-ST-2IP
THE D O Deleta - e ' [Jchange [ Addiion
NAME HELM, MICHAEL NAME
STREET ADDRESS | 9350 BENTLEY PARK STREET ADDRESS
CITY-5T-2% ORLANDO, FL. 32819 CITy-5T-20P
TIME O Detete TIRLE {Z) crange [ Addition
NAME I ) e 1. _ L _ C .
STREET ADDRESS STREET ADDHESS
GAY-SI-7F ) CHTV-ST-77
TIME 1 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-S1-ap
i3 [ Defete TME [ change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P COY-51-7P ]
TME ‘ [ Delete TME Dicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-S7- 2P

12. 1 hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information
indicated on tlyus raport or supplemenlal rgport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Iy (56 empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an auachmem . #Hress, with all otheglie esmpowerad.

bz ‘

SIGNATUR E l_/_f

ING OFFICER OR DIRECTOR Dalg Daytirne Fhone ¥




A ogoq 08
7 Po%0000834 60

MARTIN M. PRAGUE, CPA PA.
CERTIFIED PUBLIC ACCOUNTANT
545 NORTH PARK AVENUE, SUITE B
WINTER PARK, FLORIDA 32789-3214

(407) 644-2322
FAX: 407-644-2988

July 2, 2004

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Coneern:

Our client 1 recew ed the enclosed Notice of Intent to Dissolve. Please note that it was ‘sent
fo 4015 NW 79" Ave., Doral, FL 33166-6500.

Thé corporate annual report was originally tiled and paid in March 2004, According to
your representative, the report was returned due to a missing EIN. This was mailed to
JO828 NW 58 St, Miami, FL 33178. Our client is not at this address, therefore did not
feceive the notice to get the problem resolved by May 1, 2004.

We are enclosing the 2004 Annual Report, correcting the address and including the EIN.
We kindly request that the $400 penalty be waived since it was not their intention to
leave the problem unresolved.

“If you have any questlons, 'please call the undersigneé,
Very truly yours;

Martm M. Prague
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