2005 FOR PROFIT CORPORATION

.3 ANNUAL REPORT (AR) FILED

DOCUMENT # P95000044585

1. Entity Name

ECLIPSE PERSONAL TRAINING CENTER, INC.

‘Feb 21,2005 08:00 AM
Secretary of State

7 ﬁgljne Address

Principal Place of Business

495 W FAIRBANKS AVE  ~ -—499 W FAIRBANKS AVE
WINTER PARK FL 32788 WINTER PARK Fl. 32789
Sute, Apt #, etc. — S St At 4 sk, B 15t MOORE CR2E034 (10/04)
City & State T City & State o 4, FEI Number N Applied For
__ 59-3318909 Nat Applicable
p Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current 'F'i_egistered Agent 7. Name and Address of New Ragistered Agent -
o o S Name o j -
2909“\’%, Eml%gl:l?(s AVE Straet Address (P.O Box Number Is Not Acceptable) -
WINTER PARK FL. 32789
City FL Zip Code )

8. The abave named entity submits this tatement Tor the purpase of ehanging its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) :

SIGNATURE -

Sigraiuta, ypad o prnied nams of tegrsterad agarit ard lita ¥ applcabla

{NOTE Rog.stered Agant Signatyre racLired when minstating} DATE

FILE NOW!!! FEE IS §150.00 ~ . ... 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of Stafe Trust Fund Gontbution. L] Addad to Fees
10. ~ " OFFICERS aND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) o - L7 pelete e Clchange [ Additicn
NAME SOLIS, EMILIOH NARAE
STREET ADDRESS | 499 W FAIRBANKS AVE STREETADDRESS
CITY 57-21P WINTER PARK FL 32788 CIny-SI-
HILE O pelete itk HNNNTe2a5T, Ochnge [ Addtion
NanE NAME ey 2 15~B0005-011 150.00
STREET ADDRESS STREE ADORESS
CIrY-S7-2P GITY-S1. 2P
TITLE T Oordee | F muE [Jchange [ Adkittion
NAME BAME
SIREET ADDRESS STRELT AQDRESS
Y- 5T 2P CIFY-ST- 2P
e B {1 Defete iice ] Change  [3 Additioa
NAME NAME
STREET ADGRESS SIREET ADERESS
CITY - §T-11P Lurv-sr-zw
THLE o T eeree @ nne Ol Change [ Addition
AN HEME
STRELT ADBRESS STREET ADDRESS
CIY-st- 2P CIny -S3- 2P
T T [ pelete LiE Clchange [ Addition
NAE NAME,
STAFFT ADDRESS STREET ADDRESS
QY- ST 2P CITY-S1. 7P

12. ! hereby cenif?;
indicated on i

that the information supplied with this fling does not qualify for he exemplion stated in Saction 119.07(3)(, Flarida Statutes. | furthar certify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar address, with all other like empowerad

Lroriire b Solar

2//5’/0:5/

7 ks
SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OF FIGER OR DIRECTOR

SIGNATURE: Wz
[ s

¥

7 Date 1 Ciaytene Prone #




