2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

—v Jan 26, 2005 08:00 AM
P ’ :

?Su&?ﬂENT # P96000068730 Secretary of State

INTERNATIONAL FiTNESS EQUIPMENT, INC.

Principal Place of Business Mailing Address

5555 ANGLERS AVE, SUITE 23 5555 ANGLERS AVE, SUITE 23

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
01032005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied Fo
65-0687459 Nat Appllcable

5. Certificate of Status Desired [ Eggfq lﬁfﬂ“"“ﬂ'

5. Nama snd Address of Current Registerad Agent

BERNIER, JEFF DO NOT WRITE
PLANTATION, FL 33317 - IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered ofﬁcizreioirir'eigis:erad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaties, typed or printed nama of reglsterad sgent and bk I appicable, {NQTE: Ragistered Agart slgreture raclired when reiistating) N DATE
9. Election Campaign Finangin X
Aft.rF :.';aEyN'I?%g 5F|E.E.l:.if|1|?2 'ggso_on Trust Fund Contr?bution. ? | :gjgl?.oh;zyesa ¢
10. OFFICEAS AND DIRECTORS N e - -
T [n]
NAME BERNIER, JEFF
STREET ADORESS | 7041 NW 7 CT
erv.stzp | PLANTATION, FL 33317 UROGORIITSE]
TME D S TV OS-8001E-024 150,00
NAME WASSERLAUF, RICHARD

STREET ADDRESS | 14375 SW 16 ST
CITY-5T-2P DAVIE, FL 33325

TNE
WAME

s | | DO NOT WRITE

i T IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

T.E

NAME

STRELT ADDRESS
Ciry-s1-2P

TILE
NAME
STREET ADDRESS

CITY-ST-2IP i
P —

12. I heraby certify that the infoi |En supplied witif fhis filing does not qualify jor the exemption stated in Section 11‘9.075'3](0. Florida Statules. | further certify that the information
indicated on this repor or sybplpmental rgport frue and acourate and that my signature shall have the same lagal sffect as if made under oath; that | em an officer or directos
of the corpaoration ar the regliver or trusteg ermpdwered to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmynt Jvith jun agfiresgwith all cther like empowered.
SIGNATURE: __{ : Vlﬁ (’/}: /pr _ [ qﬂ)iﬂgﬁm 4119

IGNATLIRE AND TYPELD OF PRINTED NAME OF NG COPFICER OR DIRECTOR @




