| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000084563 ecretary of State
1. Entity Name 04-29-2005 90345 001 ***317.50
TOTAL BODY FITNESS, INC.
Principal Place of Business Mailing Address
17801 N.W. 2ND AVENUE SUITE 208 17807 N.W. 2ND AVENUE SUITE 208
MIAMI, FL 33169 MIAMI, FL 33169
s AR WA RAE U AR
Suite, Apt. #, elc. Suite, Apt. #, ete, 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
34-1997715 Not Applicable
Zip Country ap Courtry 5. Cenificate of Status Desired [ 33-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JAMES -
17801 N.W. 2ND AVENUE SUITE 208 Sireet Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL t Zip Code

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

SIGNATURE
Sigratue, typed or pined name o regigersd agent and tais 1 applicable. {NOTE: Registetad Agent signature requrad when renstatng) DATE
*FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Od Added to Faes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 Cetete 1MLE [ Change [ Addition
NAME WILLIAMS, JAMES HAME
STREET ADORESS | 17801 N.W. 2ND AVENUE SUITE 208 STREET ADDRESS
CITY-ST-ZP~ -~ | MIAMI, FL 33169 CITY-§T-2P
TALE DVPT {71 etete me O change (3 Addition
HAME JOHNSON, TICE HAME
STREETADDRESS | 17801 N.W. 2ND AVENUE SUITE 208 STRECT ADDRESS
CITY-ST. 2P MIAMI, FL 33169 CITY-ST- 2P
TLE o] L} Delete TME O change [ Addition
HAME JOHNSON, ROBERT HAME
SIREET ADDRESS { 17801 N.W. 2ND AVENUE SUITE 208 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33169 CITY-5T-2P
TILE 7 Delate TIe [ Change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-51- 2P CITY-ST-2P
TITLE ] Delete L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does baJ qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true and aggdratg and that my signature shall havg the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to gecutelthis report as required by,Ch 07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali opffer like §mpowered.

'4

SIGNATURE: JAMES WILLIAM 4/25/05 (305)944-9979

SIGNATURE AND TYPED OR mm-fn NAME gF SIGNING OFFICER OR DIR| Date Daylimg Fione #




