2004 FOR PROFIT CORPORATION

ANNUAL REPORT - ~ _FILED .
DOCUMENT#PQSOOOOSBD{? (T Apl‘ 29, 2004 08:00 AM

1. Enity Name . Secretary of State
FITNESS WAREHOUSE, INC.

Principal Pleca of Business e Jla‘;ai"fmg Addréss

12534 PINES BLYD 12554 PINES BLYD

PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027  US

LR R

(2092004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ry=Trven— ool For

65-06844305 Not Applicat..
if $8.75 Additional
B 5. Cerglf:g:ate_of_ §~tatus Deswred |3 Fes Required

‘6. Name_andAddmsofCurre!gen o e e - l e == —_——

500 SE S0 AVENDE. T DO NOT WRITE
EOR | AUDERDALE, FL 33319 IN THIS SPACE

- . = =

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or bath, in the State of ?io:ida.il am familiar with, and accept
the obligations of registered agent.

g —_—— .

SIGNATURE _ . L . . . A ==l e T . ) it
Sigrature, typed or pinted aanme of registared ggant and Gds i appficable. . (MOTE, Pagivared Mesﬁsmantsw'ad:«mra\m@ng) . . R DATE —

FILE NOWIY FEE IS $150.00 9. Eiection Campalgn Financing " $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Corkribution. O added to Fess
. " T OFFICERS AND DIFECTORS I
e PD
HAME PALLISS0O, JENNIFER
STREFT ADDRESS | 2122 BLOUNT ROAD
CITY-§T- 1P POMPANG BEACH, FL 33069 , . e i f{};}ggﬂag 0s7e
s Tl !
TIRLE D &4 iﬁgn‘gU";*Bﬂ} ?I ..-QID ISB i
HAKE EDWARD D. GRUVMAN 0
STREETADDHESS | 12584 PINES BLVD. -
ory-5T-7 | PEMBROKE PINES, FL 83027, ~ g L T= = =
MLE
HAKE

gy . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS

&rY-sT-21p .. e s . g - - = =

TE

HANE

STREET AUDRESS
GiTy-g1-29

e enans -y Rt 1 W e e o RS . ..t ol

TIHE
AME
SIREET ADDRESS
CITe-81-21p - e - — : o e T T

e . e ~ o el

. I L e o o LR ERL: -

12, | hereby certify that the information suppiied with this f:‘ling doses not quatify for the exemption stated in Section 115.07(3)1), Flarida Statutes. t urther certify that the information
indicated on s repon or supplemental repart is ue and accurate and Hat my signature shaif have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or trisstes empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ¢or Black 11 4f
changed, or on an aitachinent with an address, witfa er fike empowered,

SIGNATURE: X ,
SIGHATURE AND TYPED OR pmm'&: Tmz OF SIGHING OFFICER OR DIRECTOR

X les}o*{ K IS¢ -137 <035

Caylims Prars #




