2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000066806 Feb 18, 2005 '08:00 AM
1. Enity Name Secretary of State
STATE OF THE ART FITNESS, INC.
Principal Place of Business- — ) h__h/lél_nlin‘giAcidress
2601 S. BAYSHORE DR. 2601 8. BAYSHORE DR.
7TH FLOOR - TJTHFLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
S AN AR
Suite, Apt #, els, S Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State T City & Slate 4. FEI Number Applied For
) _ ] 65-0520495 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ §i'g?q$s:gl°"al
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
T - Name
XGAOI\%TS Rgg?é’ﬁgﬁELDR Street Address (P.O. Box Number is Not Acceptabls)
7TH FLOOR
COCONUT GROVE FL 33133
City ’ i FL Zip Code

8. The above named entity sibmits this si:atemenr far the purpose of changing its raglsterad cffice of registered agént, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sicnﬂtulu lypau or pnnlad rame d rcgistered Bgunt and thfa f applicabls
e

g‘il FILE NOWTT FEE T8 $750.00 9. Election Campaign Financi
) paign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contibution. ] Added lo Fees
Make Check Payable to Florida Department of State

(NDTE Ragisterad Agant signature roqursd whin minstating) : DATE

10, T BENICERS AND DIREC TORS 11, ADDIIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

g P T ’ B T Detete T [ Change 7 Addition
NAME VANTERPOOL, RAEL NAME

SIREET ADDRESS [ 2601 S. BAYSHORE DR. SIRFET AGORESS

CIfY. §T-2iP COCONUT GROVE FL 33133 Ty -§1- 0P

T s o [ pelete mE [ehange [ Addiion
NAME VANTERPOCL, CARCL NAME NS 3EE

STREET ADDRESS | 2601 5. BAYSHORE DR. 4 simeeaooRess LB issus-80017-010 15000
cuy-St-2IF COCONUT GROVE FL 33133 - QITY.S1-2IP

WiLE ’ l [ Delete nne [cChange [ Addilion
NAME, NANE

SEREET ADDRESS STREET ADDRESS

GiTy. §1-.7IP GiT¥.S1. 2P

e - T Delete s ) change [ Addition
NAML HANE

CIRFET ADORESS STREFT ADDRESS

CIy - S7-2IP CHY.ST-2IP

Tiite T - 7 Delets T CJ Change [ Acdition
NAME NAME

STREET ADDRESS STREE T AUDRESS

GIy-S1-21P CitY-57-8F

nne o ) 7 belets I [ Change L Addition
NAME NARE

SIRELT ADDRESS STREET ADDRESS

CITY. S1-7iP L ClY-S1-72IF

12 | hereby certify that the i
indicated en this repopt or 4

changed, or on an a

SIGNATURE:

imation supplied with this filin é; dg

pplemental report is tiue an

of the corporation or fhe =,’ aivarar fustee empge
n an addrs

smuntmn TYPED OR PRI AME 5F SIGHING GFFICER Offt DIRECTOR—

bred to efecute this report as reduired b
Al othg hke empowered.

&AL

s not qualify for the exemption stated in Sectioh 119.07(3)(7), Florida Statutes. I further certify that the information
urate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
Chapter 607, Florida Siatutes, and that my name appears in Block, 10 or Block 11if

\ﬂr‘ 77

,/Bale Diayizne Phona 4




