o FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000075121 02-07-2005 90084 012 ***150.00

1. Entity Name
DORAL FITNESS MANAGEMENT, INC.,

Principal Place of Business Mailing Address R
9605 NW 41 ST 13300 SW 128 ST
MIAMI, FL 33178 / MIAMI, FL 33186 v

s e s TR

i . . ite, Apt. #, .
Suite, AL #, &1c Sute, Apt. #, ete 01262005  Chg-P CR2E034 (10/03)
Cily & Siate Cily & State 4. FEI per Applied For
%ID' J1 0 rb ’9\ Noi Applicable
& Country Zip ountry 5. Ceriificate of Status Desiress [ 587D Addilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VALLADARES, ALEXANDER F

13300 SW 128 ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33186

City FL i Zip Code

B. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinie name of registered agent and tite il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete TITLE [Jchange [ additien
HAME VALLADARES, ALEXANDER F NAME
STREET ADDRESS | 13300 SW 128 ST / STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33186 CRY-ST- 7P
TITLE 1 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE 3 Delete THLE [ charge  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-ZIP CITY-57-21P
THLE [ peleta TITLE [Dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P LIy -51-21P
TNLE O Detere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-51-2iP CITY-Sl-2I9
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zf

12. 1 hereby certily thal the information supplied with this filing does not gualify {or the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indlcated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reseiver or trustee empewdTGH to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add \ other like empowercd,

A Oendec Valladhues, V>

SIGNATURE:

Daytime Phone #

’ -
/ﬁnn:ti)yﬁwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %
b




