2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089307 . . Apr 18,2005 08:00 AM
Secretary of State

1. Entity Name
FITNESS GETS PERSONAL, INC.

Principal Place of Bus‘mesé - Mgl_ng ;&.ddress

5769 NW 63 WAY 5769 NW 89 WAY
PARKLAND FL 33067 - PARKLAND FL 33067
Suite, Apt. #, etc. . - Suite, Apt. # efc. o 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FEI Number Applied For
55-0843854 Not Applicable
zo Country ap Country 5. Certficate of Status Desied ~ [J $98-7 Additional
Fee Requited
" 6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
- it i Yo —
ADELSTEIN, LINDA
= .
5769 NW 69 WAY Street Address (P Q. Box Number is Not Acceplable)

PARKLAND FL 33067

City FL I Zip Code

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

SIGNATURE —— - - — -
Sigraiure, ped of printed Hama of registacad agant and e ¥ applceble INCTE Rogaterad Agent sgnature raquirad whan bihstaling) } DRTE

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 : an
: rust Fund Contribution  [[]  Added o Feas
Make Check Payable to Florida Depariment of State
10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tillt D O pelete Hily T} Change  {T] Addilion
NAME ADELSTEIN, LINDA NAME O] SR
STRFCLIADDRESS | 5769 NW 53 WAY TREET AANRESE 04 J%’S?g%?g éﬁ?gé i 150
Giv-s1-2p | PARKLAND FL 33067 , vt Ja 1y 13 150,00
1L B - o 1 Delete N BT O change O Addition
NAME NAME
5TREET ADDRCSS SIRLLT ADDRESS
CiY.ST-ZP Criv-ST-AF
me e O change [ Additlon
nAE HAKE
STRELT ADDRLSS SIREET ADDRISS
CIY-ST-2P clfy §1-2P
e o - 1 Delete e - [ change [ Addition
NAME NAMF
STREFT ADDRESS SIREET ADDRESS
CirY-ST- 2P oyY-51.4p
e ' T ] Delete R AT [ Ghange [ Addition
HAME NANE
STRECT ADDRESS STREES ADDRESS
Ty ST-2IP Y LST. AP
TIILE - - A [ pelete nnFe [ change [ Addition
NAME NANE
STREET AODRESS SIREET ADDRLSS
ity 87 AF Ciy-sI- 71

12. | heteby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119 07(3)(T, Florida Statutes [ further certfy that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atiachment with an address, with all other ke smpowergd. ,
SIGNATURE: 82 &NMQW L Gde\ﬁﬂm A \WOh @54\) @33\

SIGNATURE AND TYPED OR PRINTED NA!-!LE or SIGNING ?{?ﬁwfﬂﬁﬁgwn \ g Tate Tavlime Phorie €
Y h




