FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000116276 Secretary of State
t. Entity Name 07 oy
AB-SALUTE FITNESS OF SO. FL., INC 09-02-2005 90556 014 7#7150.00
Principal Place of Business Mailing Address
930 E SAMPLE ROAD 930 E SAMPLE ROAD R 4"
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s [ER OGN R IR
Suite, ApL. #. etc. Suite, Apt. & etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
_ 20}-1318806 Not Appticable
p ' Coualry * Zp Country 5. Cerfilicale of Stalys Desied [ gggfq Additiona!
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

ECKONEN, TROY

930 E SAMPLE ROAD Street Address (P.O. Box Number is Not Acteptable)

POMPANO BEACH, FL 33064

LT

City FL I Zip Code

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

SKANATURE
Symature, typed or prnted name of regestered agent snd itte £ apphcarie. {NOTE: Agent pm o) wt '] DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contributiort. O AddedioFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TE Ocharge ] Addition
NAME ECKONEN, TROY NAME
STREET ADDRESS | 930 E SAMPLE RQAD STREET ADDRESS
CHY-ST-BP POMPAND BEACH, FL 33064 CiTy-ST-2F
TILE ] oelete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CoY-§T-79 CITY-51-2P
Lt 3 bekete TITLE O Crange [ Addition
NAME NAME
STREET ADDHIESS STREET ADDRESS
coy-sr-ap CITY-ST-2P
TRE 1 oeiete TIFLE Oornge [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-st-ar CITY-ST-7P
TINE 2 pelste e ) Change ) Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e [ petere TE O change [ Acdition
NAME NAME
STREET ADDAFSS STAEET ADDAESS
CITY-ST-2P CiTY-$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver of Irusiee empowered 1p execule this report as required by Chaptes 607, Florida Statules; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachmel ith an addressg all r like empowered.

SIGNATURE: u g '

TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date Darynine Phone #

by




