FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 0 04-25-2005 90277 043 ***158.75
. Entity Name
TOTAL FITNESS KICKBOXING, INC.
Principal Place of Business Mailing Address
54 ISLE OF VENICE DR SUITE 7 54 ISLE OF VENICE DR SUITE 7
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL. 33301
E. DhkisnioPk Bip%io | R6/0 A E 3 et
Suite, Apt. #, etc, Suite, Ap;t. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dg\' Lao DELDALE. | FL F?ftﬂtz(/e’pc dw S of/—0R0Y¥733 Not Applicatla
Zip Country Zip. Country - . $8.75 Additional
3 3 b}l—( s2320 "4 5. Certificate of Status Desired [D/ Fee Required
5. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Nama w .
SPIEGEL & UTRERA, P.A, ELLLhm k.o B reend
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 - Qo NE 3™ e #/
3 City Zin,Cof
Fr | avneeqme FL | “%4%% o
8. The above named entity-sitmits this siatement for the purpose of i its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — -5 PR%[ QFNT V1105
- Signatre. typed or throgislemd agent and lille it applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
: 9. Election Campaign Financing $5.00 May Be
FILE NOWI!l FEE | 150. y
After May 1, 2005 Foo 3"?] Eg 35050.00 Trus! Fund Contribution. O Added to Fees
10. : LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD i ) O Delete TLE PSTD (3 Change [ Acdition
NME - .| O'BRIEN, WILLIAM A - NAME OIBLIER  loillmne
STREET ADDRESS | 54 ISLE OF VENICE DR SUITE 7 swecraooness | 260 N E 3 Cove? /
eny-st-2¢ | FT LAUDERDALE, FL 33301 CTY-ST-2P FT LAwootdpfe Ff 3330V
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP LIy-51-271p
TILE . 1 -oejete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP
TILE O Dpetete TIme O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP Cry-st-ZIp
T(TLE [ oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2IP CiTY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate end th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execuls thie®hornt as required by Chapter 607, Fiorida Slatutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othgLlkerempowered. /
SIGNATURE: 74 )/ "7/ 65 751. 68 20t
BIGNATIAE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I "Dae Caytima Phona &




