A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

1. Entity Name

ATP FITNESS, INC.

Y

DOCUMENT # P04000123705

Secretary of State

(03-24-2005 90039 002 ***150.00

-} Principal Place of Business

2369 NW 89TH DRIVE
SUITE 508
SgRAL SPRINGS FL 33065

Mailing Address

2369 NW BSTH DRIVE
SUITE 508

CSRAL SPRINGS FL 33065
U

4uuao44a-

2. Principal Place of Business

3. Mailing Address

.

| IIIH I

i

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State I Numbe Applied For
Q %L\ % &' ?D 7 Not Applicable
Ze - Country Zip_ . Country 5. Cerlificate of Status Desired-  -[] = $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TCASSISA, FRANK = 7~

Name

2369 NW89TH DRIVE e
SUITE 508

Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signalure, ypad of Brnted Name u regusteied agant and e it appkcable

{NOTE. Regrsterac Agenl \Gnaty:g raquired when minsiaung)

9. Election Campaign Financing
Trust Fund Contribuiion. [

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE B/TR - 1 Delete TILE [Ochangs [ Addition
NAME CASSISA FRANK NAME
STREET ADDRESS | 2369 NW 8STH DRIVE, SUITE 503 STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33065 CITY-§T-2P
TITLE O Detete TITLE Clchange  [J) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
-t CITY-S3-2IP b A - - — B-Cil¥Y.5T-2IP - - - S e
TITLE O elete TITLE [ change [ Addition
HAMF NAME
STREET ADDRESS STRECTADDRESS | o L .
orestop | 0 T TN cnvsiae - -
TiLE [ Delete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST- 7P
TILE 3 Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2ZIP
TILE O petete TALE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

changed, or on an attackiment with an addre other like empowered.

SIGNATURE: _ A~ =8NS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{5\ \YAAOO o)

AU -S92-RRA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #




