FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P03000153874 03-19-2004 90056 024 ***150.00
1. Entity Narme
tDEAL BODY FITNESS, INC.
Prncipal Place of Buziness Mailing Address
19350 COLLINS AVE, STE 219 19390 COLLINS AVE, STE 219
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
s T s v e YA
Suite. Apl %, ec Suite, Apl. ¥, etc 02062004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4, FEI Number Applied For
ao -0 ‘3% q ue ‘-( Not Applicalie
e Counisy aip fourlry 5. Ceriificale of Status Desired [ fg.;gqﬁ:ﬂ:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DESIR, MARCEL M

19390 COLLINS AVE, STE 219 Sireet Address {P.C. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | arm farmniliar with, and accept
the obligaiions of regislered agent.

SIGNATURE
Signature, typatf of printec name of reqisiated agent and title i applicable [NOTE: Registerer Ageat signalure reqikred when resnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaticn. (] Added tc Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elete TIMLE (3 Change [ Addliriun
NAME CESIR, MARCEL M NAME
STREET ABORESS | 19390 COLLINS AVE, STE 219 STREET ADDRESS
CHY-§1-2IP SUNNY ISLES, FL 33160 CITy-$1-21P
THLE 3 Dalete TITLE (5 Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§1-2IP
TITLE ) Deleta TILE 7] Change [ Addition
HAME HAME
STHEET ADORESS STHEET ADDRESS
TITY-ST-2IP CITY-ST- 219
THLE [ betete TITLE i change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 21P CITY-ST- 2P
TTLE 1 Delete TITLE [ change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2F
IMTLE ] Delets TITLE [J Change ] Addition
HAME NAME
STREET ADCRESS STREFT ADIDRESS
oIry-51-817 CITY-ST-21P

12. | hareby certify that the informalion supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same [egal sffect as if made under oaln: that | am an officer or dwector
of the corporation or the receiver or trustee empowered-te-axzcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
No empowered.

~

SIGNATURE: X{__/#ceZL ™ance| desie alolod  v%6-234-0388

FED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Date Dayume Phong &




