2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000101617

1. Entity Name .

FLORIDA. INSTITUTE OF FITNESS AND HEALTH, INC.

Principai Place of Business ,,_ -

2410 METROCENTRE BLVD.
WEST PALM BEACH FL 33407

— - Mailng Address

2410 METROCENTRE BLVD,
WEST PALM BEACH FL 33407

2. Principat Place of Business

3. Mailing Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I [N

LM

Suite4 Apt. #, etc, Suite, Apt. #, elc 15t MOORE CR2E034 (10’04)
City & State | ciyastate o o 4. FEI Number Applied For
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ:dditfonar
Fee Raquired
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
S - Name ’

ISAACS, GARY A ESQ,
ONE CLEARLAKE CENTRE

250 AUSTRALIAN AVE., SOUTH SUITE 1401
WEST PALM BEACH FL 33407

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

City

FL Zip Code

8. The above named enlity submits this stalement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Signatura, tysed o prinlod nama of ragslered agant and lille # apphoably

(NOTE Regrstared Agent sigrature raquiad whan remnsiating] — OaTE

_FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution, [ Added lo Fees

10, "_  CFFICERS ANDDIBECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE o3 T Delzte ULk 3 cChange  [] Addition
NAME GOUSE, RICHARD HAML Ty AT

STRECTADDRESS | 2410 METROCENTRE BLVD STREED ADDRESS 0z ﬁggggggggg;ga 10 150,100

eny-st.ar - [WEST PALM BEACH FL 33407 ClY-ST 2P bt Y k "

il [ Delele e [J change 3 Addition
NAME NAME

STREFT ADDRISS STRLLI ADDKESS

Cliv-51- 2P CIiy ST 7P

TITLE [ Delete” it [dchange [ Addition
NAME NAME

STRFET ADDRESS SIFEET ADDRFSS

ory-$1- P CUY-Si- it

s  Delete ITLE [ Change ] Addilian
RAME NAME

STRLET ADDRESS STREET ADDRESS

Y- $T-2IF CHY-81- 3P

TiTLE Closlet: | v [ Ghange L] Addition
NAME NANE

SIRFE] ADDRESS SIREE ADDRELS

Ty ST- 2P oHY-Si- 2

il [ oelets TiE [ change [ Addition
HAME NANKE

STREET ADDRESS STRLLTADORESS

Gy §1- 2P cur ST

12. ! hereby certily that the information supplied with this ﬂfing does not qualify for Ehe-'&-e_mi‘atibhr stated in Section 119 07(3)(i}, Florida Statutes. | further cettify that the information
indicatad on this report o supplemental report is rue and accurate and that my signature shall have the same legal stfect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wijk all other like empowared.

SIGNATURE:

p

ET: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrena Phono §




