FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P040001052 04-08-2005 90051 020 ***150.00
1. Entity Name
QUALITY FITNESS, INC.
Principal Place of Business Mailing Address EEVYRVEVRLEVEVEY]
15655 77TH TRAILN 15655 T7TH TRAIL N
PALM BEACH GARDENS, fL 33418 US PALM BEACH GARDENS, FL 33418 US
Suite, Apl. #, elc. Suile, Apt. #, etc. 04052005 Chg-P CR2ED34 (10/03)
City & Staie City & State 4. FEI Number . Applied For
‘ \ 5 - P L\ O gv-] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8‘75 .ofdditjonal
; . Fee Required
. 6. Name and Address of Current Registered Agent . N 7. -Name and Address of New Registered Agent— = — I
Name
REHBERG, DOREEN :
15655 77TH TRAIL N Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Cods
8. The above rfamed et gment for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligatidns of regist
SIGNATURE - @FQM\A P SN\S A<
Signature, IypS3 G Bhinted name of rigstored agenl and title Gp\icable. [NOTE: Registerad Agont signatusa required when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THLE [ change  [J Addition
RAME REHBERG, DOREEN NAME
SYREET ADDRESS | 15655 77TH TRAIL N STREET ADDRESS
CIFY-$1-21P PALM BEACH GARDENS, FL 33418 CITY-ST-ZP
TITLE [ Delete TITLE ) D change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2W
TTLe O oelete TMLE ) [JChenge  [] Addition
NAME . - . _—— am o NE - | . ; . z e —— - [,
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CirY.ST-2IP
TITLE [J Delete TITLE [} Change [ Addition
HAME : ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-St-2IF CITY-ST-2IPF
TIOLE . [ Delete TITLE [ Change  [Z] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
THLE [ petete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1.21P CITY-ST-29
12. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report pplemental 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 corporation or #ie reCejvar or trust to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in 8lock 10 or Blogk 11 if
changed, or on an aftachmentwith an a lher like empowered,
SIGNATURE: Aesadent NSleS TN DY
AND TYPED OR PRINTED NAME OF s@mé‘:mcm OR DIRECTOR Date Dayiima Phone #



