FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000137104 01-24-2005 90054 005 ***150.00
1. Entity Name
WELLFIT OF FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address
3370 NE 34 STREET 3370 NE 34 STREET
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308  US 50005847
s s ARG ERAO A
Suite, Apt. #, elc. Suite, Apt. #, stc. 01192005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
20-11038077 Not Applicable
Zip Country Zip Country . . $8_75 Additional
- 5. Certificate of Status Desired 0 oo Hequiret; fonal
6. Name and Address of Current Registered Agent_ _ [ P _ 7._.Name and Address of New Registered Agent. . e -
Name
EDWARDS, WILLIAM
3370 NE 34 STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils regiistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regislered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tite i applicable {NOTE: Registersd Agent tignatuce required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delste THLE O change ] Addition
NAME EDWARDS, WILLIAM MAME
STREET ADDRESS | 3370 NE 34 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33308 CITY-ST-7I
e VP T petste TIE [J Change [ Addition
NAME CARNEVALE, MICHAEL NAME
STREET ADDRESS | 3370 NE 34 STREET STREET ADDRESS
Cry-sT-2P FORT LAUDERDALE, FL 33308 CITY-ST-7iP
TITLE O Celste THILE [ Change [ Addition
NAME _— ) B - NAME i - - - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP )
TLE 3 Delete TLE {0 change T} Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ) ciry-sI-zp
TITLE O Delete TME [ Change  [) Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CETY-51-7P : " gIry-s1-zIP
THLE [ belete TILE {J Change  [_J Addition
RAME ’ NAME -
STREET ABORESS ’ ' ' STREET ADORESS
CITY-ST-2IP LITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer o director

of the corporation or the regalver or trufide empowsEd-tereREDe RIS Teport-as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an atlal ] W; empowered.
.

X
SIGNATURE: S rafes

SIwATURE AND}'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phora #

/



