2005 FOR PROFIT CORPORATION FILED

_~__ANNUAL REPORT , .. Apr 30, 2005 08:00 AM

DOCUMENT # P03000136271 Secretary of State
1. Entily Narme )
FLAMENGO FITNESS, INC.
frincipal Place of Business. - . A“p - ﬁ/lajh;tg Aadr.es; B
C/0 MARC H AUERBACH (/0 MARC H AUERBACH
2017 S BISCAYNE BLYD SUITE 2000 . 207 5 BISCAYNE BLVD SUITE 2000
MIAMI, FL 331317 MIAML, FL 33131
e SR R EHACEA MR AMEA AU
Suite, Apt. #, ate. Suite, Apt. 4, et 01182005 Chg-P GR2E034 (10/03)
Cty & Slale T T Ciy s state ' 4. FEI Number ppied For
N . _ ) - 41-2116428 Not Apphcable
a8 Gountry i Country 8. Certificale of Status Desired O g&giﬁlfggimﬁ'
-3 Né;e and Address of Cu;re.:nt_Flegistered Agent ' . 7. Name gn._d Address of.New Registered Agent -
Name
AUERBACH, MARC H "
201 S BISCAYNE BLVD _ Street Address (P.0. Box Numbar is Not Acceptable}
SUITE 2000 - - - .
MIAMI, FL 33131 - B
Gty FL I Zip Code

8. Tne above named enity submils 1his slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. anc accept
the obligations of reglstered agent.

SIGNATURE - . . e
Signgturg, typod Broriniad namoa of registerad agent and e if apehicable (NOTE Regrslored Agent signalurs reduired when reinglating) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Finarcing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
To. = DEFICERs AND DIRECTORS T ADDITIONS/CLANGES TO OFFIGERS AND DIFECTORS N 11
TItE PD 1] Dalete TIE [ Ghange [ Aodttion
NAME BENNINGTON, ANDREA NAME o
YA
STRAECT ANDRESS | 1240 BLUE RD ] swmsemmss - (,i,fl }ffii _flrlf..l.;i-‘} e ‘:,
orr-si-2¢ | CORAL GABLES, FL 33146 T Y ovesiw - UAE0IS-R0005-020 150, 0
TE S0 - — U el e [ Change T Aeidition
NAML BENNINGTCN, MARK NAME
STREET ADDRESS | 1240 BLUE RD STREET ADDRESS
ciry-51-2P | CORAL GABLES, FL 33146 . Juwsee
TME O oetete NE dGhacge [T Agditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ) T L S
THLE O belele TITLE [ change [ Addition
NAMC NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P - _ ~ C-STze A
TiTLE 7 Delete TiE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-$T- 27 3} » HTY-5T-IR )
e O velets i (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 o _CITY-ST- 2

12, | hereby certify that the informatian supplied with this filing does not quaily for the exemption stated irt Scelion 1 19.0?%3)0). Florida Statutes, | further certify that the information
indicated on this report or supplomental repart is rue and accurate and that my signature shail have the same legal offect as if made undor oath; that | am an officer or director
of the corporalion of the receiver or ustee ermplwersd to execule this repon as required by Chapler 807, Flonda Statutes, and that my name appears In Block 10 or Block 11 it
changed, or oh an attachment with an address, with all other like empowered,

—.==  SIGNATUAE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIHF.C‘TDH Dale Daytire Phone #

s Y -

I SIGNATURE: ___ 2?72l S g™ /898K BEynml el _ 3/28/75" Jo3 2996727




