26b8 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000072886

1. Entity Name

GOLD COAST BOXING & FITNESS, INC.

Principal Place of Business ! Mailing Address
2549 N MILITARY TR 2549 N MILITARY TR
W PALM BEACH, FL 33409 W PALM BEACH, FL. 33409
= - T - AP
. LT L *."r:.»_ ’.'.,;‘v';-" '

FILED

Mar 26, 2008 08:00 AN

Secretary of State

AU IEANRE R

CR2E034 (11/05)

' 20-2887368

Applied For
Not Applicable

5. Cerlificate of Status Desired

O $8.75 additional

Fee Raquired

6 Namo and Addrau of Current Reglllerud Agent

LEWTER, DAVID .

2548 N MILITARY TR
W PALM BEACH, FL 33409

DO NOT WRITE
IN THIS SPACE

T

8. Tha above named entity submits this statemant for the purpose of changing its registered oﬂlca or reglstered agent, or both, in lhe Slale af Florlda | am familiar W|th and accept

the obligations of registerad age

P,

SIGNATURE

Signature, typed of printed name of regisiessd agenl and tile I soplicable (NOTE: Regisiered Agent $ignature recus e whan sinslating)

Lo

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

LA Ilier I
(14709, 08-2007

i
7005 150

f |‘|
52

19. OFFICERS AND DIRECTORS [ T

TIME DP

NAME LEWTER, DAVID
STREETADDAESS | 2549 N MILITARY TR
CITY-S1-ZP W PALM BEACH, FL 33409

TTLE VP

NAME LEUTER, CATHLEEN E
STREETADDRESS | 2370 BIMINI DRIVE

Ty -ST-ZIP WEST PALM BEACH, FL 33406

TITLE

NAME
STREET ADDRESS
CITy-51-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TE

NAME

STREET ADBRESS
CITY-S§T-210

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

1. }v

"; “"1

;mp J; “]'JE

12, | hareby certify that tha information supplied with this filin g does nat quality lor the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver of lrustee emp wvered 1o axecuts this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

V24 0

indicated on this repor or supplemental raport is true an

SIGNATURE: V3 o

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prons ¢




