2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000087702

1. Entity Name
FITNESS QUTLET V, INC.

Secretary of State

05-02-2005 90450 019 ***150.00

Principal Place of Business

§601 LYONS RD STE4® <7
COCONUT CREEK, FL 33073

Mailing Address

6601 LYONS RD STE M8~/
COCONUT CREEK, FL 33073

2, Principal Place of Business 3. Mailing Address

AR ARG O A

Suite, Apt. ¥, etc. Suite, Api. #, etc.

G‘AL, BEN b“ﬂ s _:-7
6601 LYONS RD STEa &
COCONUT CREEK, FL 33073

o,

04082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbper | Applied For
ao —_ )a o q aq q Not Applicable
ap ; Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Reguired
6. Nafni"and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
T T Noma

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL Pip Code

[ 8. The above named Gy 3
the obligations ¢f }@1

SIGNATURE X oz / -~

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!

{NOTE: Registerad Agen! signahue requined whan remnstating)

CATE

3 -
ﬁgnatnf);p,pg'umh’.:en na'n’aacf rogrsterad ﬁml and tiks applicable
e ol

T

i

3

FILE NOW! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTQIRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g /‘/_/ 6#’ O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P o CITY-ST-2P
THILE /9 v, &7 ~ %ms g [JcCharge [ Addition
HAME NAME
STREET ADDRESS W f V4 YA STREET ADDRESS
CITY-§7-7iP / ; W ﬂ CITY-ST-2IF
TITLE . O Delete TIMLE [ Change ] Addilion
o KoM Ly e
STREET ADDRESS STHEET AQURESS
CITY-ST-2ZIP CITY-ST- 2
TMLE 7 Deiete TITLE [l Change (7] Addition
HAME NAME
" Iy, STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-SI-2p
TIRE O Delete TIME [OChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-2p CITY-S1-21P
TILE [ elete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

indicated on this report or suppiemental rapart is true
of the corporation or the receiver or frustee empo
changed, or on an attachment with an addreg

SIGNATURE:..

h all other like empowered.

/7

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as re

quirad by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SKGMATURE AND TYPED OR Pﬁlﬂw NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

7



