"” 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000084698
1. Entity Name
THE ZOO-A HEALTH CLUB, INC. FILED
05 JUL -5 PH 3: 16

Principal Place of Business Maifing Address o
3001 SE 5 STREET 3001 SE 5 STREET stLne s Ant OF STATE
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 ALLAHASSEE, Fi ORIDA
2. Principal Placa::of Business 3. Mailing Address ”II“II‘ “‘llu m“m |I" Il |I“|I|ﬂ|“l

Sufte, Apt. #. gic. Sufte. A #. efc. 06242005  Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0454503 Not Applicablo
Zp Counry Zie Country 5. Cenrificate of Slatus Desired O ?:; :qu:?:dmml
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROSE, JACK D N Thorne.
3001 SE 5 STREET Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

3001 SE Fif+h St.

Eact Lauderdale FL | 335710

8. The above named eniily submits this statemn

the purposes of changing its registered office or registered agent, or both, in tha State of Rorida. | am famifiar with, and accepi
the obkgations of registered agent,

b‘&?ﬁ:Ob‘

SIGNATURE ,
Sigrature, fyped or printed narme of registered agent and titlke if applicable. (NOTE: Registerad Agent signature requiied when reinstating)
; 9. Election Campaign Financing $5.00 May Ba
Amended AR is $61.25 Tt Fund Contribution. (1 Added o Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ED Mngm e P Ochage X Agdition
NAME ROSE, TARI N pon Therne
STREET ADOESS | 3001 SE 5 STREET smeriaoneess (D00 SE F l-F-H\
CITY-ST- P FT LAUDERDALE, FL 33316 CITY-ST-2P FT er da_ k-J__F L 3331
o H X vesee e Ep DO crange [ Addition
NAME ROSE, JACK NAME Erc #eno(erso-\
STREET ADORESS | 3001 SOUTHEAST 5TH STREET SREETADDRESS ooy SE  f£rif 4 S,
eTv-ST2¢ | FORT LAUDERDALE, FL 33316 Ore-st-20 |t Leaudoraale £C 333
TME 0 Celete THLE ! 0 Change ] Adition
NAME NAME l"_' 1 H lr""“ —y -
uuuuuu P33
STREET ADORESS STREET ADDRESS TR Ny ::g__'“r. "*' o i s
CIFY-ST- 7P CITY-ST-2P - el A
THLE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY- 57-21P
THE 1 ostete TLE [ Crange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF m ’\ \’l-/
e o ] Delete mE \p . .. [Ocrme O Addiion
NAME ' NAME - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o " ‘ oot e oi-stap |7 77T A PR AT

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shzll have the same logal offact as if. made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that rny name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali gther like empowered. i o .
SIGNATURE: %’ (o~ 25' - '05’ ( 451) 526-70(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Daytime Phone #




