2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000080713 Apr 30, 2005 08:00 AM"~

1. Entity N
DJ'S FITNESS STATIONS, INC. Secretary of State

Principal Place of Business . fwlailing Address
18804 S DIXIE HWY 3 GROVE ISLE DRIVE

MiAM, FL 33157 505
COCONUT GROVE, FL 33133

WV O

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N RomeaFor

65-0549219 Not Applicable
5. Certificate of Status Desired [ 987D Additionai

Fee Requirad

§._Name and Address of Currsnt Registered Agent

T

FEINSWOG, SCOTT L Do NOT WRITE

3 GROVE JSLE DRIVE #505

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entily submits this Statement for the purposa of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE O — S— — L -
Signaturs, typed o primed name of registerad agent and title i applcable. (NOTE. Registerad Agent signaiure requited when reinslating) DATE N
FILE NOWI!! FEE IS $150.00 9. Election Campafgn Fnancing £5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees . o
10. _ QFFICERS AND DIRECTORS ) | o
e DP )
HAME FEINSWOG, SCOTT L

STREETADORESS | 3 GROVE ISLE DRIVE #505
CiTY-5T- 2P COCONUT GROVE, FL 33133

TME DSVP

NAME FEINSWOG, MALVINA

STREET AODRESS | 3 GROVE ISLE DRIVE #505 B i

¢ry-ST-2P COCONUT GROVE, FL 33133 ,U{IUDUDBEDSE? .

— ; - A502/05-80108-022 150,00
NAME

pliey DO NOT WRITE

m | - IN THIS SPACE

NAME
STREET ADRESS
CITY-ST-2IP

TME

NAME

STREET ADDBESS
CITY- 5T-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby cartify that the information supphied with this filing does not qualify for the exemption stated In Seciion 110.07{3)(3), Porida Statutes. § Rurther certify ihat the informatien —
indicated an this report or supplemental report is trug and accurate angd that my signature shall have the same logal effect as if made under oath; that { am an officer or director

SIGNATUIE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR

of the carporation or the receivar gr trustes gmpowared (o exacute thismyport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an ?m all ather like empowraed
-
SIGNATURE: s 4 0/ 08 205-26(-4H
Dot Taytme Fhone #

SeoTT L. FeINSWoG PRes.



