2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P96000028108

1. Entity Name

J& B FITNESS ENTERPRISES, INC.

02-26-2004 90028 018 ***150.00

Pringipal Place of Business Mailing Address

9910 ALT. ATA 9910 ALT. A1A

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

= s s KRR ANk d0m
Suite, Apt. #. etc. Sute, Apt. #, etc. 02192004  Chg-P CR2E034 (10/03)
City & State Ciiy & State 4, FEI Number Applied For

65-0659324 Not Appicable

Zip e KC_OTY‘ o Z"i _ -»‘C.m:t:ﬂ_,.m-v?p L f;?ertiﬁcate of Status Dasired O ) 'gg’.;?q;\i?:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHESBREF Byet oo D
9910 ALT. A1A ST
PALM BEACH GARDENS, FL 33410

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

City

FL I Zip Code

tha obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE -
Signalure, typed or printsd name of registered agent and title: if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change [ Addition
N SRENFMES: Byet moame S e
STREET ADDRESS | 8910 ALT. A1A STREET ADDRESS
CITY-S§T-2iF WEST PALM BEACH, FL 33410 CiTY-$1-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e s T e el R = CITY-8T-21P N - — e :
TmE ' ) [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-$T-2IP -
TILE O pelete TITLE - [ Change {7 Addition
NAME NAME
STREETADDRESS [ =~ =" .~ = ° STREET ADDRESS
CITY-T-21P CITY-5T-21P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg,empowered to executs this report as requited by Chapter 607, Florida Statutes: and that my name appears in Blog:kjp of Block 11 if

changed, or on an attawﬁ ad with all other like empowered, s
e i
“SIGNATURE: ﬁ

i
ATENATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytisna Phone #




