2004 FOR PROFIT CORPORATION

v

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000094730
FINEST FITNESS INC.

s

Secretary of State

01-23-2004 90019 036 ***150.00

Principal Place of Business

7497 N FEDERAL HWY
#0.5
BOCA RATON, FL 33487

Mailing' Address

7497 N FEDERAL HWY
#0-5

BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

|

T

il

IR

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FORGIONE, LINDA

7373 W COUNTRY CLUB BLVD
BQCA RATON, FL 33487

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20"0603920 - Not Applicable
Zip Country Zip Country _+.|- 5.-Ceriilicate of Staws Desired” : 'D-”;- $8:75'Aﬁditi5nal
N Fee Required
- »o.s= = -6:2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered) agent and title if applicable.

(NOTE: Regislered Agenl signature reguired when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ velete TITLE [Jchange  [3] Addition
NAME FORGIONE, ANTHONY NAME
STREET ADDRESS | 7491 N FEDERAL HWY #C-5 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-SI-2IP
TIng [ Delete TITLE ) R __h__l:__] Change_._ 7|(:]‘_Adﬂicn_1_‘ _
HAME e e e NAME S e s G T T, T T N
~ STREET ADDRESS {* —= = =7 < T STREET ADRESS
CITY-ST-2IP CITY-§T-21P )
TITLE O Delete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-5i-2P ,
TILE M Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CTY-ST-2P ,
TITLE [] Detete TITLE [Tl Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-51-2p CITY-ST-2IP

SIGNATURE:

of the corporation or the recg
changed, or ¢n an attachmé

il other Hke smpowered.

12. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flerida Statutes. | further cerlify that tha information
indicated on this report cr sugfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q tee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

s5e-uys3|

IGNING OFFICER OR DIRECTOR

/ 119fod

Date Dayirne Phone #

o o—



