2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Mar 30, 2005 08:00 AM

DOCUMENT # P95000032951
1, Entty Nane Secretary of State
PURE FIT, INC.
s e o
Principal Place of Business = i "Mailing Address
18440 NE 26 AVE #53 19440 NE 26 AVE #53
o e ”ll““] ,)I ml‘ l”” “m llm "m "'" »»I ”I ll I]]l‘ ﬂl‘llm]m
2. Principal Place of Busines?_ —— 3M Mailing Address
Suite, Apt. #, etc. . e —— Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04)
City 3 State = R City & State - 4. FEINumber Appliad For
— e oo ) _ 65—0581 202 Met Applicable
e Cauntry ap Country 5. Cortificale of Status Desied (] 9873 Additional
e e oo . Fee Required
6. Name and Address of Current Hegl_slered_Ag_em o 7. Name and Address of Now Registered Agent o
Name

CHURCHILL, DAMIAN F

19440 NE 28 AVE #53 Soeat Address (P.O. Box Number is Not Acceptablel

MIAMI FL. 33180

- City - FL Zip Code

o

8. The above named entity submits this siétement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

{NOTE Regislered Agent signature required when ramslating) OATE

SIGNATURE

Sgnatura, typad or printed namw of regislered agent and he f applicable

9, Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T)  Added to Fees

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

10. S OFFICERS AND DIEECTORS | KGR

 ADDITIONS/CHANGES TO OFFICERS AND DHH‘ECTORS N1
THLE D 7 Delete AILE [C] Change  T_] Additfon
MAME CHURCHILL, DAMIAN HAME
SIREETADDRESS | 19440 NE 26 AVE #53 SIRFET ADDRESS
ciry-5-2p [MIAMIFL 33180 L L CiY-ST. 1P
HTLE . [ Delete i Unnm‘megﬂgl i [Clchange  [T] Addition
HAMC NANE OR330A5-00014~018 150,00
STREET ADDRESS STRELT ADDRESS
CITY . §T- 2P - ) Clly SF-2P )
mLE 7 pelete TTLE T change _ [ Addition
HAME HAME
STRELT ADDRESS SIRFET ADDRESS
CITY-51-21P o o Fovstme
TiLE . O pelete THLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY. 57-2iP ) o _f orvestae B
TTLE O telete HILE [ Change [ Addlition
NAME NAME
STREET ADDRESS - ' SIREFT ADARESS
GiTy-gy-2p i CIy-gi-2p
THLE 1 Delete T [Jchange [ addition
NAME NAME
STREEY ADDRISS STREET ADDRESS
CITY-ST-2P _ B N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptan siated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
of the corparation or the raceiver or tustee empowered to axecute thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Bl
changed, or on an attachment with an addrass, with alfother like emfowered.

SIGNATURE:




