w FILED
> 2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

| ANNUAL REPORT
DOCUMENT # P94000080713 ecretary of State
04-22-2004 90027 004 ***150.00

1. Entity Name

DJ'S FITNESS STATIONS, INC.

Principal Place of Business Mailing Address
18804 S DIXIE HWY 3 GROVE ISLE DRIVE
MIAMI, FL 33157

505
COCONUT GROVE, FL 33133

i i U R
' | BL
= PI’II'ICIpal Piace of Business 3 Maiiing Address |“|IIM|WIIMWI"IIIII”III

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
65-0549219 Not Applicable
Zip Country Zip Country . ! $8.75 Adational
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

-— - —— - L. - . Name R _
FEINSWOG, SCOTT L
3 GROVE ISLE DRIVE 8505 Street Address {P.Q. Box Number is Not Acceptable)}
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prinkéd rarme of registened agent and Ble § applicatske. {NOTE: Agent o G} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way 8o
After May 1, 2004 Fge will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP [ Delete e ) B Ctange L) Adcition
NAME FEINSWOG, SCOTT A NAE FEINSWOG; SCOTT L
STREET ADDAESS | 3 GROVE ISLE DRIVE #505 STREET ADDRESS
Cry-5T-2P COCONUT GROVE, FL 33133 GITY-5T-2P
THLE O elete THE DEVP OlChange  [SYRacition
NANE NAME F'lNSWOG, MAL\/]NA#
SIRELT ADDRESS smaTiness | 3 GrROVE. TSLE DRIWVE 505
TY-SE-7P estae | COCONUT GRNE, FL 33133
TME O oetete THE OJChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-51-2P
ME O petete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-5T-2P
TME O Detete LE [JCrange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-5i-ZP Ciry-Sr-2p
TME ] Delete TLE T Crange [ Adsition
NAME NAME
STREET PODRESS STREET ADDRESS
CTY-ST-2P CiTY-Si-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made ynder oath; that | am an officer of director
of the corporation or the recelver of fusiee e red] o execute thig report as required by Chapter 607. Flosida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an atiachment with an addregf, with all 1 like enpowered.

SIGNATURE: Y PKeS. Y hajoy (305)251-24499

mmmmnmrmnmsamw:nmmm Oate Daytme Fhone #




