2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000107753

1. Entity Name

MARQUEZ FITNESS, INC.

ecretary of State

04-11-2005 90137 045 ***150.00

Principal Place of Business

776 MARTIN LUTHER KING BLVD
SEFFNER, FL 33584

Mailing Address

3005 MINUTEMAN LANE
BRANDON, FL 33511

2. Principal Place of Business 3. Mailing Address

I AR AR M0

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

04052005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Ft
03-0529126 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 P:dditjor}ai
. i A PR - -Fee Required
- = = -==-="§"Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

3

SPIEGEL & UTRERA, P.A”
1840 SW22ND ST. 7 -
4THFLOOR ’
MIAMI, FL 33145

g
A

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

City

Zip Code

FL

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

this obligations of registereg agént.

SIGNATURE — . .
Rk Co Sign’fu'e. typed or printed name of registered agent and Lite i applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PSTD [ pelete TME YLt ben ™ ﬂ Change [ Ad
NAME ALDAY, MONICA M NAME MmoNtcA MyHENSEL

STREET ADDRESS | 3005 MINUTEMAN LANE smeeraooness | Z00S MUNUTEmMmAn (ANE

cmy-si-7 | BRANDON, FL 33511 orv-stze | HRANDOS FL- 3351

TME " [ Delete TLE Clchange A
NAME HAME

STREET ADDRESS STREET ADDRESS

ery-S1-2IP CITY-ST- 7P

MmEe___ .t . — -+ e = =[] Delete” 11T [QcChange [ aa
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ petete TALE CJchange O
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P £V -$T-2P

TITLE [ petete TME Ochange e
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CTY-ST-2P

TLE 7 Delete LE [JcChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental raport is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

changed, or on an attachment with an addrass. with a!l other like empowered.

~—os ._..-_\/yﬁWW, fengel

24 05 -0F



