FILED
200 PO ANNUAL REPORT TOn Apr 29, 2005 8:00 am

DOCUMENT # P04000065788 ecretary of State
. Entity N
LUNGE TIME. INC. 04-29-2005 90278 045 ***150.00
Principal Place of Business Mailing Address
8651 NW 80 ST 8651 NW B0 ST
TAMARAC, FL 33321 TAMARAC, FL 33321
B SR R RN ORI g
Suite, Apt, #, eic. Suite, Apl. #, etc. 01172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number . Applied For
: : i3-4278954 Not Apphcabie
ap Country i Country §. Certificate of Status Desired O ’§3.75 Additional
¢6 Requlred
5. Name and Address of Current Registared Agent ' 7. Nama and Address of New Registarad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of regeisted agent and ile 1 apphicabie. (NOTE: Regnsterad Agent tignatre requaed whan renctatng} DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME *: DPS [ Detete TNLE [ change [ Addition
RAME BACKER, JEFFREY H NAME
STREET ADDRESS | 8651 NW 80 ST STRELT ADORESS
CTY-$T-2P TAMARAC, FL 33321 CiTY-ST- 2P
TIMLE ovT [ Detete TALE [ Crange [ Addition
NAME BACKER, FREDDA HAME
STREET ADDRESS | 8651 NW 80 ST " STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-S1-29
TILE O Detete THLE D change [ Addition
MAME HAME [
STREET ADDRESS STREET ADORESS
ClY-§1-2P CIlY-81-2P
ME O Detete TWE [ Change [ Addition
- RAME NAME
STREET ADDRESS STREET ADCRESS
OITY-§T-2P City-§T-2P
TINE [ Detete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. ¢ hereby.centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /WM\_ JEFE B ER, oS, ‘//27/5 F34-720-88850

\TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone §

nd




