2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15,2004 8:00 am
ecretary of State

DOCUMENT # P03000128650 04-15-2004 90030 045 ***150.00
1. Enlity Name
WEIGHT MANAGEMENT INSTITUTE, INC.
Principal Place of Business Mailing Address JYUJ AUy
401 FARWAY ORVE ~ Suite 100 401 FARWAY DRIVE Suite 100 |
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
|
e S IRENRAATAI TR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P | " CRPEC34 (10/03)
City & State City & State 4. FEI Number 3 Applied For
! Not Applicable
Zn Country zp Country 5. Certificate of Status Desiredi [} $8.75 Additional
: Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Rugistered Agent

DAVIS, BYRON
401 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441

Name |

Strest Address (P.O. Box Number is Not Acceplal#lel

City

i

FL l Zip Code

the obligations of registered agent.

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 Floiida. | amn familiar with, and accept

|
1
|
'
SIGNATURE |
Signaiure. vpeo of prinied name of registerad agent and title il applicable. (NOTE: Hegstered Agent signatura required when reinslating) l CATE
I
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F‘inancmg 0 $5.00 MayBe '[
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEgEO T Delete THLE ! [ change  {J Addition
NAME 692 DlO’ gm ' NAME I
STREET ADDRESS H ol Fo NR W 1 DR S“ N 'l-e_ OO STREET ADDRESS l
WS | e E - :] Beh. L 2394 |omsie i
TIILE g Res d e h+ [ oelate TILE | [ change [ Addition
NAME ﬂ.o " D% Ji NAME i :
STREET ADDRESS Fav wa % R+ Qu.n {'t‘. 1o STREET ADDRESS i
CITY-5T-2P DCE_B p" Bﬂll . L 334Y/ cTy-sT-2IP |
TALE Coo . [ Delste T ! [ change ] Addition
NME b&bl Davis \I co |I'™ |
STREET ADDRESS | e | a vALW 7 D S u ! STREET ADDRESS :
onv-st-z¢ | Ry ' Ral,. CL 324 Y GEY-ST- 2P |
ne C . O Delete TITLE | Cichange 3 Addition
NAME Beﬂ.f\aﬂ.& .Qh- Je. e ko] [
STREET ADDHESS Ho | -n\u . -9 it i STREET ADDRESS
CITY-ST-2P N J“ F‘.. 33¢Y) | omvsiae |
TITLE v— 7 Delete TITLE | ] Change [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-26P !
TITLE 3 pelete TILe 1' [ change [ Acdition
HAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-8T-2P CITY-5T- 2P .

indicaled an this report or supplemental report is true an

changed, or on an allachr an address, with all othgr like empowered.

SIGNATURE:

on

12. | hercby certily that the information supplied with this ﬁ!iné; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by ChagteyB07, Florida Statutes; and that my name' appears in Block 10 or Block 11 if

/‘//6/ '575?‘5?9*320

SIGNATUAE AND TYRED QR PRINTED KAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phong 1

|



