2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
P03000088888
P SUENl;'m'Z"ENT # 04-30-2004 90361 048 ***150.00
BLOCH FITNESS & WELLNESS CONCEPTS, INC.
Principal Place of Business Mailing Address
4814 NW 2 AVE 4814 NW 2 AVE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TS e RO TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Numpber Applied For
Z fmi /2 (/4] 7 { 77 Not Applicable
ap Ceuntry Zp Country 5. Certificate of Status Desired M gi'gi£g£1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ -— - B Name - . -
BLOCH, STUART E ESQ.

BLOCH, MINERLEY & FEIN, P.L. Street Address (P.C. Box Number is Not Acceptable)
980 N FEDERAL HWY, STE 412
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D {J Delete TMLE Direrrar ’ PREW DT (1 Change [ Acdition
NAME BLOCH, DAVID E NAME
STREET ADDRESS | 4814 NW 2 AVE STREET ADDRESS
CITY-ST-7iP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 7 Dekete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {3 Delete TITLE [ change [T Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-ZIP cy-§T-21P
TITLE [ Delete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE O elete TITLE ] Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-§T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach lwith;»;;ddress‘ with all other like empowerad.

SIGNATURE: PR <. Yfarfod () F89-0¢72

SIGNATURE AND TYPE| xIUF:Rl ITED NAME O SDGg;IéG OFFICER OR DIRECTOR Date Daytime Phone #
| s ("]




