2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

DOCUMENT # P03000098990

1. Entity Nama

NELSONFITNESS, INC.

05-26-2005 90027 018 ***150.00

Principal Place of Business Mailing Address

2748 NORTHEAST 10TH TERRACE
WILTON MANORS, FL 33145

2748 NORTHEAST 10TH TERRACE
WILTON MANORS, FL 33145

2. Principal Place of Business

{1y po s O™ Terr

3. Mailing Address

BN w. [0

vk

A e

Terr

Suite, Apl. #, elc. Suite, Apt, #, etc,

04132005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nurmber Appliad For
ForT Lauw0€kdqla , £/ £7 lavp ek 92C , £ 20-0213660 Not Applicable
§Ip3-3 3 ﬁ Co\x;m;y " 3%% oal CD\}.IH A 5. Centificate of Status Desired [m] ?eae'gs’ng::ima'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name / P [
SPIEGEL & UTRERA, P.A. Mel50n Qlance

1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabla)

WY Koo DT Ters

Gty ;%LT la ué/ﬂw/c, FL | Zip%a9

8. The above named entity submits this statemenk for the purpose of changing its registered office or registared agent. ¢r both, in the State of Florida, | am familiar with, and accept
the cbhigations v'stere gent.
—
SIGNATURE 2.1.S4n /¢‘ ane. N elson %J/"‘“’ , FKES 9// 7/"“

s»qnatur'a, 1y m:ﬁ'na:;'e of‘repns(uryagml mm W applicabile.

(NQTE: Rapisterad Agent Bignatwe raqured when reinsiatng)

DATE

FILE NOWIll FEE 1S $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DPST 3 neleee me Polawe o, aielSon [ Thange (] Aodiion
NAME POLANCO, NELSON NAME T ! — A
rr
STREET ADORESS | 2748 NORTHEAST 10TH TERRACE STREET ADDRESS %f? V Ao LTl wwy? /79 ed
ore-s-20 | WILTON MANORS, FL 33145 BiTY-ST-2P ForT Ldavdlgrdate, £ 323307
TILE 7 Detete TR [ Change [ Acdition
NAME NAME
STHEE) ADDRESS STREET ADDHESS
CITY.-ST-21P CTY-ST-2P
INLE [ Detere TLE [JChange [ Addition
fAMT NAME
SIREET ADDRESS STREE] ADDRESS
¢y SI-2F CIrY-S1-2iP
THiLE [ Detete TME [ Change [ Aadition
NAME NAME
STMEET ADDRESS STREET ADDRESS
CIy-st- 2P CHY-S1-2p
JLE: 0O oetete 13 Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$T-2IP CITY-$T-2P
TLE [ delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this fiing does not gualify for the exempticn stated in Saction 118.07{3)(i), Florida Statutes. | further certily thal the informalion
indicated on this repast or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that F am an officer ar director
of the corporation or the raceiver or trustee empowefed to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm with ar] address, withkall other like empowerad.
SIGNATURE: A S5m

g5 . 695 1163

NGN(TURE AND TYPED OR PRISIED NAME OF SIGNING OFFICER OR DIRECTOR
v

o r3/o5

Daytrre Phcne &

S




