~ 2004 FOR PROFIT CORPORATION.

----—.

- ANNUAL REPORT

DOCUMENT # P03000097188

1. Entity Name

SLOW MOTION FORM PERSONAL TRAINING INC.

Principal Place of Business

760 VALLEY STREAM DRIVE

Mailing Address

760 VALLEY STREAM DRIVE

GENEVA, FL 32732 S GENEVA, FL 32732 US
;s-.u il
Suite, Apt. #, elc. Suite, Apl. #, efc. hhq&}:’\z%“y bk Q’?%O“ (10/03) 0_{
City & State City & State 4 FE mber == 4
i/ 1 (4 1% S é /D Not Applicable
b Count Zi C i
@ ouniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MERQO, MARC

760 VALLEY STREAM DRIVE
GENEVA, FL 32732

Street Address (F.D. Box Number is Not Acceptahle)

City FL [ Zip Code

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

the ohiigations of registered agent.

SIGNATURE

Signature, tvped of prated nama of segislered agent and fitts If apphicahle.

(NOTE: Registated Agant signature required whan rainstating) . DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribbution.

$5.00 may Bs
Addad to Feas

10. OFFICERS AND CIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 17

TITLE D [ oelete TE [ Change  [] Addition
NAME MERO, MARC NAME

STREETADDRESS | 760 VALLEY STREAM DRIVE STRECT ADORCSS

CITY-S1-2Ip GENEVA, FL 32732 ChY-57-2P

TITEE . O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIAY-ST-2iP CITY- ST-2IP

TME O palete TITLE [ Change [ Agdition
NAME NAME '

STREET ADDAESS STREET ADORESS

CITy-SI-2p CITY-ST-2IP

TITLE [ Delete TITLE THcChange  [J Addition
NAME HANE

STRECT ANDRESS STREET ADDRESS

CiY-57-2P CITy-§T-2P

TINLE [ Deite TMLE [T] Change (] Aditien
NAME NAME RSN IR teieinh] ?E 1

STREET ADDRESS STREET ADDRESS T1A19/04--01049--014  #%150.00
GY-ST-2IP oIty -ST-2IP

THLE ) [ Delete TLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P / CITY-SI-7IP

12. { hereby cerlify that the infermation supp £ with this filing dog
indicated on this report o supplemen Al report is true and 2

mpowered.

qot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertity that the information
fle and that my signature shall have the same legal effect as if made under sath; that | am an officer ar director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

R OR HRECTOR Dala

Daytime Phone #

H



T SESSLER MACKLINLLP

L CERTIFIED PUBLIC ACCOUNTANTS

PauL G. SessLER, C.P.A.
Davip 1. MACKLIN, C.P.A.

KeitH J. BeBick, C.P.A.

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

Tallahassee FL 32302-1500

Re: Slow Motton Form Personal Training Inc
Letter # 404A00054531

Mesdames or Gentlemen:

We are the accountants for the above-mentioned taxpayer and are responding to your
Notice of Dissolution, Document #P03000097188.

Please find enclosed the taxpayer’s 2004 Annual Report with payment in the amount of
$150 representing the filing fee. We ask at this time that you abate the $400 late fee as
the taxpayer never received the original postcard concerning electronic filing and the
switch from paper filing and was unaware that there was any filing outstanding.

The taxpayer in its existence has always been timely with its filings and the imposition of
a $400 penalty would be a hardship for them.

Thank you for your assistance in this matter.

Very truly yours,

elth Bebi

Enclosure
KB/sp

228 EasT 45™ STREET, TENTH FLOOR, NEW YORK, NY 10017 * Tel (212) 682-0660 * Fax (212) 682-0767 » E-Ma1L. SMLLP@cpaesq.net
20 OLD TURNPIKE ROAD, NANUET, NY 10954 » TEL (845) 623-1010



