FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 02, 2005 8:00 am
DOCUMENT # P04000032252 Secretary of State
ké“{.‘;“moom A CORP (03-02-2005 90071 035 ***150.00
Principal Place of Business Mailing Address
C/0 PRIORITY FIYNESS NETWORK, INC. C/0 PRIORITY FITNESS NETWORK, INC. Luulfglo
8555 S W 124TH AVENUE 8555 S W 124TH AVENUE -
MIAMI, FL 33186 MLAM, FL 33186
S iy ARV RGO
| 79020 St) 79t Street
Suite, Ap. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
Ciy&Sae DYoL T U I T — T TAppiedFor
‘ E /ﬁ ﬂﬂﬂ 2 F L 0}0“07 7,20? 3 Not Applicabla
Zp ' Cm"““" o 32-[5 52 CD'”"'% A 5. Certificate of Status Desred [ ?g;fq Addonal
6. Name and Addrou ol' caM Roglstored Agent 7. Nams and Address of New Reglstered Agent
RARR L Name ~ B
CORPORATE CREATIONS NETWORK, INC. /@ AL M “5{0/?/ a
11380 PROSPERITY FARMS ROAD #221E - Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

77000 S 7% Street- g

~ Miam L [ ™55 2

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 Florida. 1 am familiar with, and accept

the obligations of registergd agent, < . .
SIGNATURE A’ ﬁ //; %7‘/4[- D/%ZZ/ﬂf
oA

Signature, typad of printad name ol Iegistered agant and title I appicabla. (NOTE: Asgiterad Agam cignatre requised wha raingtatng)
9. Eiection Campaign Finanging $5.00 May B
FILEN ! FEE IS $150.00 i lay Be
Aftor '.';.Ey 1??(’)05 oo M?l be $550.00 Trust Fund Corntribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {1 Dette e _ Drthange [ Addiion
HAME MADONIA, KEITH
STRET A00RESS | C/O 8555 SW 124TH AVENUE /00 sw/ 7th ST eet
orY-57-2p | MIAMI, FL 33186 stz | Aot FL 331§%
T : ] Delete THE ! CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TmEe [ Delete TImne O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-S7-2P CIvY-51-2P
TMLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST 2P CITY-51-2P
ST ~ _ - [0 Delete TITLE . ] Change___ [0 Addition -
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY- ST- 2P : CITY-ST-ZP
TILE [3 Delate e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5i-2P : OITy-§7-2P

12, } hereby certily that the information supplied with this tiling does not quality for the exemption stated in Section 119.0?&3)0). Forida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or diregtor
of the corporalion of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, yith all other like empowered.
SIGNATURE: M g/?ﬁé 5 305-%0-3702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore 4




