1]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000080802

1. Entity Name

LA SALETTE HEALTH & FITNESS INSTITUTE, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 025 ***150.00

- - C——— = o

CANO PABLO
507 SW 24TH AVENUE
MIAMI FL 33145

Principal Place of Business Mailing Address
3801 SEGOVIA STREET PO BOX 43-1765 | J4UJRrUVLI
CORAL GABLES FL 33134 SOUTH MIAMI FL 33243 !

Suite, Apt. #, etc. Suite, Apt. #, eic. MOCORE |  CR2E034 {11/03)

City & State City & State 4. FEI Number ; Applied For

65_064.9602 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

1_-,- - _ . Wy S

Strest Acdress (P.O. Box Number is Not Accépmble)

City

i FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State oi Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agont and title f apphcable [NOTE: Registerad Agent signature required when ceinstating)

DATE

'
i
T
‘

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

- i

OFFICEHS AND DIHECTOHS

11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

ME D [ pelete TILE | [3change [ Addition
NAME CANO, MARIANNE § NAME :

STREET ADDRESS | 3801 SEGOVIA STREET STREET ADDRESS |

orv-st-2p |CORAL GABLES FL 33134 CTY-$T- 2 |

e O pelete ME i [Jcrange [ Addition
NAME ' NAME i

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-7P .'

TILE 1 Delete TILE ; O Change ] Acdition

— AME == = e T T e - — - e -4 mm e R A E e e —— e 2 LR E R A e it T ——

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2P i

TITLE O Detere IME | [ change [ Addition
NAME T NAME :

STREET ADDRESS STAEET ADDRESS |

CITY-ST- 2P CTY-ST- 2P l

me . ] Delete TmE [ change [ Adaition
NAME NAME ‘

STREET ADORESS STREET ADDAESS '

CITY-ST-7IP GiTY-ST-2P !

TME 1 Deleie e i [ change [} Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CiTY-ST-ZiP :

changed, or on an attachment with an address, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutas. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

SIGNATURE: _. Ztrannt o Cene . brosdind

c// -c/ by qu -y ST

SIGNATURE AND TVI;FD OR PRINTED NAH’F OF ﬂGMNG OFFryIR OR’DI?IFI'Oﬂ

- AL, e e Dayime Phone #




