2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000161808

1. Eniity Name
PALM BEACH GYM & FITNESS CLUB, INC.

05-02-2005 90969 031 ***150.00

Principal Place of Business Mailing Address

3201 NE 183RD STREET 3 RHODES LANE
1204 FOXBORO, MA 02035
AVENTURA, FL 33160

AT

2: Principal Place of Business 3. Mailing Address
CLO LINToN BIND éo LinTon Blvd
Sute. A‘l"'éfi“' Sute, ’;‘;‘) L{e‘“ 04252005  Chg-P- CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DELRAY BEAcH AL rf py 65’501‘\ FL 20-19YYF30 Mot Applicable
a 33\{ \/q meég A’W ZI% 3 yiy CPDAu:an Beﬂ CI\ 5. Certificate of Status Desired [} Eetae'gsq 3’[':;“0"3!

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

GLUZMAN, MICHAEL

Name

ROMAry  PEALEVIN

3201 NE 183RD STREET

Streat Address (P.O. Box Number is Not Acceptable)

1204
AVENTURA, FL 33160

660 LInNTON] BLUD # 1OY

“ DARAY BFEYcH

FL [ %9 3yyy

8. The above named eniity submns 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 regisiered agent.

™~
SIGNATURE Y /4-— Farr /’/“""-\

Signature, typed or printed name of registered agent and hitla i applicable.

(NOTE: Aagicterad Agent signature required when reinsiating)

v/ 2 8/05
DATE 4

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added t¢ Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE I change [ Addition
HAME PELEVIN, ROMAN NAME

STREET ADDRESS | 3 RHODES LANE STREET ADDRESS

CTY-ST- 2P FOXBORO, MA 02035 ciTY-S1-2IP

TILE VP O Delete TITLE [ Change [ Addition
NAME PELEVIN, ROMAN RAME

STREET ADDRESS | 3 RHODES LANE STREET ADDRESS

Ciy-si-ap FOXBORO, MA 02035 Ciry-sT-2P

TIE TREA [ Detete THLE O change [ Addition
NAME PELEVIN, ROMAN NAME

STREET ADDRESS | 3 RHODES LANE STREET ADDRESS

CITY-51-2IP FOXBORO, MA 02035 CITY-57-2P

TITLE O Detete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CiTY-51-2P

TITLE 3 Delete TITLE [ change [ Addition
NAWE HAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-57-Zp '

Time 3 Delete TINE I change [ Additian
NAME HAME

STREET ADDRESS STREET AODRESS

ciTy-5I-2p CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certity that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (0 execule this report as required by Chapier 607, Flarida Statutes; and that iy name appears in Block 10 or Block 11 if

indicated cn this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VY Aa«—- P2t

¢/,a z/ﬁé

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Duytima Phono #




