- FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000069294 Secretary of State

1. Entity Name
PALM BEACH LADY FITNESS CENTER, INC.

Prinzipal Place of Businass Mailing Address

2380 N FEDERAL HWY 2380 N FEDERAL HWY
FIFTH AVE SHOPS N BOCA RATON, FL 33431

BOCA RATON, FL 334317 US

S LRI

01042005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P Ny Aopled For

65-0440031 Not Applicable
- . $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

D00 N FEDCAL WY DO NOT WRITE
BOCA RATON, FL 33431 _ lN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registeréd cff'ice'o'r ;ééiélerea égént. c} both. in the State of Florida, fam familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed e printed name of registered agent and e il applicable {NOTE Repisiered Agenl sigralure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS | ” o
THLE PSTD
e s | 3104 LOVESON BLVD OG0 77s2e
A S T o e
Cm-S-IP | DELRAY BEACH, FL 33445 ) JLATAUG-ROGE-004 150,00
TITLE
NAME
STREEY ADDRESS
CITy-ST.2IP
WIE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CITy -57- ZP

TIE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

12, | horaby csrtifr\: that the_informatlon supplied with this fllin does not qualify for the exemption stated in Section 1‘[9.07?3)(0, Florida Statutes. [ further certify that the information
indlcated on this report or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as requ1r||} Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

i)

changed, or on an altachment with.srrattirSsartik all oth powered
e TS
|
SIGNATURE: (o< f-"..l“(_-.—_.
SIGNATURE AND TYPED OF PHIRTED NARME BF SIGNING OFFICER OR CIRECT0

Date Caytime Phone #




