FILED
P ANNUAL REPORT Jun 25, 2004 8:00 am

DOCUMENT # P03000107753 Secretary of State
1. Entity Name
MARQUEZ FITNESS, INC. 06-25-2004 90002 049 ***550.00
Principal Place of Business Mailing Acdress
776 MARTIN LUTHER KING BLVD 3005 MINUTEMAN LANE JYUJ 0
SEFFNER, FL 33584 BRANDON, FL 33511 o0ue
R X R RACR G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
nz -0 Sg,q La (O Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [} fg-;’?ql‘:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840SW22ND ST. - - - . Street Address (P.0. Box Number is Not Acceptable) e
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirgd whien reinsiating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Pue by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD ] Dekte TILE [JcChange [ Addition
NAME ALDAY, MONICA M NAME
STREEY ADDRESS | 3005 MINUTEMAN LANE STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33511 CITY-5T-2P
TITLE 1 Delete ne [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-ZiP
TILE O pelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE B e A - O Delete — me T . ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-2IP
TITLE 3 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUHé: MoNichA M. 41 . : fjwo?

OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRINTED NAME OF




