2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # P93000022407

1. Entity Name

IDOL'S GYM, INC,

Secretary of State

08-23-2004 90024 017 ***150.00

Principal Place of Business .

715 N LINCOLN LANE
MIAM| BEACH FL 33133-2873
us

Mailing Address

715 N LINCOLN LANE
MIAMI BEACH FL 33139-2873
us

"1\]\’&““' -
s

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, elc.

MOORE

City & State City & State

4. FEI Number Applied For

Not Applicable

CR2E034 {11/03)
65-0365494 -

Zip Country Zip Country

0 $8.75 additional

5. Coriificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e
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' ! Street Address (P.O. Box Number is Not Acceptable)

715 N LINCOLN LANE

MIAMI BEACH FL 33139-2873

City

Zin Code

FL

8. The above named entity submits 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 obfigations of registered agsni.

SIGNATURE

Signature. lyped or printed name ol registerad agent and ils if applicable

{NOTE: Registered Agent gnature required when reinstating) DATE

8. Election Camnpaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. “OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD . [ Deete T [ Change ] Addition
NAME OSTOS, JAIME NAME
STREET ADDRESS |681 NE 70TH STREET " | STREET ADDRESS
CITY-ST-2IP MiAMI FL 33138 CITY-ST-2IP
TMLE vD 1 petete TIE [ Change [ Addition
RAME ENEIM, ANTHONY NAME
STREET ADCRESS [ 681 NE 70TH STREET STREET ADDRESS
GCITY-S1-7IP MIAMI FL 33138 ) CITY-S1- 2P
TILE T 1 Delete TITLE [ Change ] Addition
HAME ENEIM, ANTHONY l NAME
~STREET ADDRESS-| 58 1-NE-70TH: STREE T cmrmmimrmettne. ~§ SIREETADDRLEG ~ [t m ™ R o e et s S e T zoe ==
on-5T-2P | MIAMI FL 33138 CITY-ST-21 '
TTLE = 3 [ Deiete TITLE [ Change [T Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 3 pelese TILE [ Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
ILE 3 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certity that the information
js true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

indicated on this report or supplemental rep
of the corperation ¢r the receiver or truste
changed, or on an attachment with an a

SIGNATURE: @

305- 532 0o

. SIGNATURE 'y(n TYPED OR PRINYED NAME OF SIGRING OFFICER OR DIRECTOR

AUG 1 9 2004

Daytirme Phane #



e Chmond-

A5 1054

August 7, 2004 : ;ﬁ Pc]« 5 0 OOD ﬂ; 4 0 7

To Whom it May Concern:

IS

Pleaée be advised that, due to major renovations, repair and maintenance which caused an interruption in
our mail delivery, | was unable to obtain my UBR before the May 1" deadline. Please accept our check for
$150.00 in full payment.

Thank you.

{ Eneim, Officer




