FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000161808 (4-03-2006 90408 014 ***150.00
1. Entity Name
PALM BEACH GYM & FITNESS CLUB, INC.
Principal Place of Business Mailing Addrass
660 LINTON BLVD #104 660 LINTON BLVD #104
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 50008451
S S — MU NAEAG A ROV A LA
Suite, Apt. #, alc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-1944930 Not Applicabla
Zp Country Zp Country 5. Certilicate of Status Dasired O ) I§ese.;95q l?:‘.l:‘;lional
£. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Nama

PELEVIN, ROMAN
660 LINTON BLVD #104 Straet Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33444

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and it if 8ppEcable. (NOTE: Regutered Ageni signature requsad when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $350.00 Teust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change  [J Aodition
NAME PELEVIN, ROMAN NAME
STREET ADORESS | 3 RHODES LANE STREET ADDRESS
CITY- ST-ZP FOXBORQ, MA 02035 CITy-SI- 2P
TILE vP O pelete TITLE [ Change  [J Addilion
NAME PELEVIN, ROMAN NAME
STREET ADDRESS | 3 RHODES LANE STREEF ADORESS
CITY-ST-2P FOXBORO, MA 02035 CITy-S1-2P
TILE TREA O pelkete TITLE [ Change  [7] Addition
NAME PELEVIN, ROMAN NAME
STREET ADDRESS | 3 RHODES LANE STREET ADDRESS
CTY-81- 2P FOXBORO, MA 02035 Ciry-51- v
TITLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcIny-s1-21P
TILE 1 pelete TITLE [dChange  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TILE O Detete ME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filiné; does not qualily lor 1he exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o exacute ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, wilh ali othar like empowered.

SIGNATURE: /éx« 2es %a— 3 Iao/or, ;ﬁl_m;ll“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date




