2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 50005 021 ***150.00

DOCUMENT # P96000078130

1. Entity Name

KEY FITNESS INC.

Principal Place of Business

10064 W. QAKLAND PK BLVD

Mailing Address

10SHOWARD HOUSE

34017234

SUNRISE, FL 33351 US DOLPHIN SQUARE, LONDON, UK
e S AL 0 A

LI E52ul WSS R-D .

Suite, Apt. #, etc, Suite, Apt. #. elc. 02242004 Chg-P CR2E(34 (10/03)

City 8 Stare Cily & Stare 4. FEI Number Applied For
Coreas, Srrints /fZorpiom 65-0708733 Not Applicabic

éé;;-;a, T ~C;$1.lr}‘—/—;?-‘ [ e B U cerificate of Status Desrea O iig;g‘:zf:gima. e ’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MARIN POWELL MILLER & CO.
16100 NE 16TH AVE

C/O M8. DOROTHY ROMAINE
N, MIAMI BCH, FL. 33162

Street Adaress {P.0). Box fiumnbier is Noi Acceplable}

City

FL i Zip Code

8. The above namec entity submirs this statement for the purpose of changing its registered office of tagistered agent, or both, in the State of Flanda. | am familiar with, and accept

he obligalions of regisiered agent

SIGNATURE

Sighature Tped or pretec name of 1egisienso agert and five it apglicakie.

{HOTE: Registered Agent signatne mecuired when rensuatien)

TIATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

9. Election Campaign Financing
Trust Funa Conmibution.

$5.00 way Be
Added to Fees

19. OFFICEAS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7] petwe TR [ change [ Aucition
NAME LEWIS, JAMES HAME
STREET ADDRESS | 1450 NW 108 AVENUE # 253 STREET ADDRESS
Pt §T-29 PLANTATION, FL 33322 CITY-S1-21P
T VP 0O oelee TLE [l Crange L] Adeition
KAME LEWIS, CAROLYN ) NAME
STREETADIRESS | 1450 NW 108 AVENUE # 253 STREET ALDRESS
CHTY-SF-2P PLANTATION, FL 33322 LUTY-$1-2P
e £ Delge TILE [ Crange [ Addiiion
NAME NAME
~STREET ADDRESS | ommmims b % © = i 4 e - SIREET ADDRESS- —— e e L bn e e s e | m e
CTY-ST-7:0 CiTY-§T-2P
11{%3 [ petete fITLE [ enarge ) Agakion
NAME KAME
STREET ADCRESS STREEY BDORESS
LTY-ST-717 CITY-51-7P
i 3 Cotere TILE O Grarge [ Accition
NAME MAME
STREET ANDRESS SIRLET ATDRESS
SIW-ST-ZiP ITY-§1- 2P
TIvLE 1 Delate TiNE O Crange [ Actlitios
KAME HAME
STREE] ADDRESS STRERT ADTRESS
DUY-§T-3P CiTY-$T-2p

12. 1 hereby cerlify that the infarmation suppliec wilh this filing aoes not gualify for the exempiion staied 1n Secton 118 07(3)(»] Floricla Statutes. | further certily that the information
indicated on this renari or supplemental report is true and accurate and that iy signature: shall have the same legal effect as if mage under oath; thar | aman officer o direcior
rec 10 exeoute this report as required by Chapter 607, Fiorica Statutes: anc that imy name appears in Block 10 or Block 11 i

0f the corporation or the receiver or irusee empovy
changed, o LN an aiachment with an azdress #1

SIGNATURE:

tall other like empowered.

L5 Lt

-2 ~ 04

O7870 - LLT7C7/

Date

Daytme Prong #




