.—r

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000058787

1. Entity Name

FUEL DIET CENTER INC

(03-01-2006 90035 036 ***150.00

Principal Place of Business

951 SW 4TH AVE
BOCA RATON, FL 33432

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

2. Principal Piace of Business 3. Matling Address

IR

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

BLAKESBERG, JON D

02172006 Chg-P CR2E034 (11/05)
City & State RN City & State 4. FEl Number . “_) Applied For
. ) . g.D - 9.1 \ o\ ’l Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied  []  $8-7D Additional
5 Fee Required
6. Name and_ Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B : Name

851 SW4TH AVE .
BOCA RATON, FL, FL 33132

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

City

Zip Cede

FL |

. the obligations of registered agent.

SIGNATURE

8. The above named entity subm\tg.lhii; statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

’ Signature, typed of prated name of registered agent and title if applicable,

[

{NOTE: Registered Agent signature required when renstalingy DATE

9. Election Campaign Financing

FILE NOW .
OWlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peret TILE ] Change (] Addition
NAME LEANDER, ERIK J NAME
STREET ADDRESS | 851 SW4TH AVE STREET ADDRESS
CITv-8I-21P BOCA RATON, FL 33432 CITY-ST-218
ILE L1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
THE * O Detete TITLE [J Change ] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2IP
TITLE [ nelete TITLE 7] Change  [[] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADCRESS h
CITY-ST-ZP. = |- - CITY-5T-21P
TMILE O petete THLE JT - ' [JChange ] Addition
NAME e . - e T e
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions ¢
indicaled on this report or gupplemental & s true and accurate and that my signatur.
ol the corporation or the red®ver o trustee powered to execute this report as re:
changed, or on an attachment with an adgfess, with all other like empowered.

SIGNATURE:

-

by Chapter 807, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

pter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director

7/2//0(9

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

|me Phone #

/7



