2005 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P95000094255

1. Entity Name
GATEWAY FITNESS CENTER, INC.

ecretary of State

04-22-2005 90312 009 ***150.00

Principal Place of Business Mailing Address

90 SW BTH ST 90 SW BTH ST

MIAMI FL 33130 3RD FLOOR

us MéAMI FL 33130
U

" 5004289

2. Principal Place of Business 3. Mailing Address

| T

I

[l

Suite, Apt. #, elc.

Siw 7 af% 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0628394 Nat Applicable
Zp Country . - ap Country 5. Certificate of Status Desired J $8'75 Aﬁdilbonal
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BRUGOS, JAIME
g0 SW 8 TH ST
3IRD FLOOR

MIAMI FL 33180

- _Name

Street Address (P.O. Box Number is Not Acceplable)

F0F

FL I Zip Cods

8, The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida

the abligations of registered agent.
o

SIGNATURE

| am tamiliar with, and accept

Signature, lyped or printad name of ’lagwslere'd agent and ulle f appheable

(NOTE: Registered Agent signature required when reinstating}

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
TILE P O oetete TITE 7 change [ Addition
NAME BRUGOS, JAIME NAME
STREET ADDRESS | 90 SW BTH ST 3RD FLOCR STREET ADDRESS | 927 St/ KV TSR T
CITY-ST-1P MIAMI FL 33130 CiY-S1-20P
TIME S O Detete WE [@Changs [ Addition
NAME TERRERQS, MARIA A NAME —
STRECT ADDRESS |90 SW BTH ST 3RD FLOCR STREETADDRESS | <0 sed R =EEEET 3 20g
CIry-ST1-2P MIAMI FL 33130 CITY-57-2IP
TLE [ Delete TITLE [ change [ Addition
NAME T - “NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7
TITLE 5 Delete TIMLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1IP CITY-51- 2P
iLE [3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-2IP

12. | heraby certify that the information Supplied
indicated on this report i3
of the corporation or
changed, or on an aj

SIGNATUR

with all other like empowerad.

thigfiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3TN GG

PYFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

(\% 17)/

Daytre Phone #




