2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036640 Apr 15, 2005 08:00 AM
1. Enity Name B Secretary of State
THE OLD GYM COMPANY, INC.
Principal Place of Business . e Mailing Ad;iress
836 LINCOLN RD 836 LINCOLN RD
MIAMI BEACH FL 331389 - MIAMI BEACH FL 33139
[ ]
i IR REI M
Suita, Apt. #, atc _ ) Suite, Apt. #, alc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FE! Number Applied For
65-0424217 Not Applicable
Zo Country : Zp country 5. Certificate of Status Desired [ fesa Efq.ﬁf:}‘“a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name
gé'gsLlE'&lCCé?'d%gN Street Address (P O Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
City FL Zip Code

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 obligatiens of registered agent

SIGNATURE — el

Sgnature, typad of printad eme ¢f regisiared agent and ttle |l appicatls (NQTE Registarad Agent éwgnaiure requited whan terstating) ) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added o Fees

10. CFFICERS AND DIRECTCHS _ ! 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

iILe D 1 pejete TiLE [ Change  [] Additien
HAME PLASENCIA, JUAN NEME

STREET ADORESS | 836 LINCOLN RD SIREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 o C11Y-S1-71P

ML [ pelete THIE [ Change  [T] Addition
NAME naNE EVEEL :3' 0518

STREET ADDRESS SIRLET ADTAESS 0410, 05-80017-021 150,00

CIrY-47- 2 CY-S1-2P _ ]

TITiE [T petete Ttk O change [ Addition
NAME NAME

STREET ADORESS SIREET ADBRESS

ClIY-51- P U -51- 20

me O pelete Ttk [] Change  [] Addition
NAME KAME

STREET ADORESS STREET ADDPESS

GITY - 5T 1P CaY-ST- 2P

e [ Delete | RO [ Change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Iy 5T 7iF CIY-S1- 7P

THILE [ Delete TITLE [0 change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TIP CITY-51-28

12. | hareby cartify that the information supplisd with this filing does not qualify i‘or_thé_e;eﬁatTc:n stated in Section 118.07(3)(7), Florida Statutes | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recglya-ertrustes empowered taexecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach W. address, with 7 olber’like empowered

SIGNATURE: 7~ ‘ | | ‘f/éﬁbr Jorenzry

RE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrne Phohe 4




