2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P05000072886 Secretary of State
1. Enlily Name
GOLD COAST BOXING & FITNESS, INC. 03-12-2007 90078 003 **150.00
Principal Place of Business Mailing Address
2549 N MILITARY TR 2549 N MILITARY TR 28
W PALM BEACH, FL 33409 W PALM BEACH, FL 33409 4““327 a
TR T AR ACRI R A

Suile, Apl. #, efc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)

Cily & State City & Statle 4. FEl Number Applied For

20-2887368 Not Applicable
Zip Counlry Zp Sountry 8. Cerlificale of Stalus Desired O ?i'gilﬁ?s;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEWTER, DAVID
2549 N MILITARY TR Streat Address (P.Q. Box Number is Not Acceplable)

W PALM BEACH, FI. 33409

City FL Zip Code

8. The above named entity submils lhis slalemenl for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obngm?rjegagem 4 )
SIGNATURE : - 'Z: 7 ;

Sigmature, typed or prnted namea o' ragisiarad agent and uts il applicable (MHOTE Ragsiered Agen: signature raquired when rensrating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .-|‘DP 1 petete TILE 3 Change {7 Addition
mMe . | LEWTER, DAVID NAME
STREET ADDRESS | 2549 N MILITARY TR STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33409 CITY-§5-2IP
TITLE O pelete TME Vice, Rresident Ochenge  [Rladdition
NAME HAME Catnleen E. Leusel
STREET ADDAESS smeenaoniess | 2390 Pimaay Qeive
Cirv-sT- 2 arvsizp |wlest Palm heen, FL. 3340k
TITLE [ Delete TILE [C] change  [Z] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelese TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-SI-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or direclor
of the corporation or the raeceiver or lrustee empowered lo execute this reporl as required by Chapler 607, Fiorida Statuigs; and that my name appears in Biock 10 or Block 11 if
changed, or on an atla b an acdress, with ail other like empoweared.

SIGNATURE:/{ _Zr <7 {3'7*07—

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR

Dayure Prone #




