FILED
2005 FOR PROFIT CO:2PORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106309 05-03-2005 90083 043 ***150.00
1. Entity Name
FIT & TRIM, INC.
Principal Place of Business Mailing Address . q gyurvw 2~
10195 WEST SAMPLE ROAD 10195 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL- 33065 . -
s e YNGR R A A
(078 Nl B TEL
Suite, Apt. #, eic. Suite, Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Nurnber Applied For
co:éa’b &P/e"fm- & 20 -~ (SVV-.\/-B ? Not Applicable
; . v .
Zip Country Zé’ 5 o ? ( Country 5. Certificate of Status Desired D] gg'gesqgghc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime W
SPIEGEL & UTRERA, P.A. . Adfd (¢ L“‘O B""‘ € _ : b‘
reat e . BOX N er 0 cepta
1840 SOUTHWEST 22 STREET, 4TH FLOOR 58 B0 R W

MIAMI, FL 33145
oL SPRGS L |™8%%4,

8. The above named entity submits this statement for tha purpose of changing its registered ollice or registered agenlt, oa)oth, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. | / /
SIGNATURE M‘ "é L< of
DATE

Signatura, typad of printed name of registerac aga'ﬂt and 1tle fapp\&cabla. {NOTE: Regisierad Agent signaturg required when rgingtanng)
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS LAR ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS 3 Delete TITLE Ocrege  J Addition
NAME KRAFT, HELEN : NAME
STREET ADDAESS | 10195 WEST SAMPLE ROAD STREET ADDRESS
Gy -ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TME DVPT 1 Delete TLE [ Change  [] Addition
RAME KRAFT, STEVEN HAME
STREET ADDRESS | 10195 WEST SAMPLE ROAD STREET ADDRESS
CiTY-ST. 2IP CORAL SPRINGS, FL 33085 CITY-ST-2P
LE 3 Delete TITLE Cchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE O Crange [ Addition
NAME NAME
STREET ADJRESS SIREET ADDRESS
o7Y-ST-ZP CITY-ST-21P
e 3 vetete TME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TINE [ Detete Mg O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppj@d with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementafpéport 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 the receiver or frugfee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with adress, her like empowered
STaen k@g{)‘r’ 7.{/1_0 /o r‘?ﬂﬂ,_gmc 3o//
Data

SIGNATURE: ?‘uwnem wvso?ﬂﬁn NAME GF SIGNING OFFICER GR DIRECTOR Deytimme Prone #
T

/




