2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
ecretary of State

DOCUMENT # P04000073752

1. Entity Name

GYROTONIC EDUCATIONAL HEADQUARTERS OF MIAMI
BEACH, INC.

09-06-2005 90139 009 ***150.00

Principal Place of Business Mailing Address

© SUU65228%

ST COtHINS AVENDE 25T COLHINSAVERUE

O30 NE-304—~ ; -

1370 WASHINGTON AVENUE 1370 WASHINGTON AVENLUE

SUITE'NG, 307 SUTE NG 507 08192005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 73-1721264 Fot Applicable
3312:;% U(éoumry 33?%9 U(éountry 5. Certificate of Status Desired O gi'g?q 3?:;”0"3“

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACK, ELLIOTT N

Street Address {P-O. Box Number is Not Acceptable)

SHHTE-260—
AVENTURACFL—33480-
1031 NORTH MIAMI BEACH BLVD.

NCORTH MIAMI BEACH, FL 33162

City

FL I Zip Code

8. The above named entity submits 1his statement for the purpase of changing its ragistered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or pninted nama o! regisiored agat and Litle il applicable.

{HOTE: Registerad Agen! signalura required whon reinsiating)

DATE

" FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

Trust Fund Centribution.

9." Election Campaign Financing

$5.00 may Be
Added ta Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change 3 Addition
NAME HORVATH, JULIU NAME

STREET ADDRESS | 2457 GOLLINS AVENUE #304 STREET ADDRESS

cITY-ST-ZIP MiIAM! BEACH, FL 33140 CITY-ST-2IP

TITLE [ oelete TIHE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRCET ADDRESS

CITY-ST-29 CITY-ST-2IP

TILE ] oelete TnLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-81.21P

TITLE O Delete TITLE [ change [ Addition
NARAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S51-21P CITY-ST-2IP

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP oIry-§T-ap

12. | hereby ceriify that the infarmation supplied with this filiné;
indicated on ihis repert or supplemental report is true an

changed, or on an attachment with ao.

address, with all other like empowered.
v
SIGNATURE: X4w&/M T

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111t

40 Rvnlvr q.-').le'-OS- a(ﬂ"“l‘

(SIGNATURE AND TYPBO OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimn Prhone #




