2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000092231

1. Entity Name

ALWAYS FIT, INC.

Principal Place of Business Mailing Address

3325-A EAST 33RD ST
FORT LAUDERDALE FL 33308

3325-A EAST 33RD ST

FORT LAUDERDALE FL 33308

A

49U<40941

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90077 019 ***150.00

NN

DRUTZ, MARTIN A.

8966 SW 87TH CT

SUITE 12A PEARLSA PROFESSIONAL BLDG.
MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4, FEI Number Applied For
65-0722230 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — - -~
Name

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

City

FL

Zip Code

SIGNATURE

8. The above namead entity subrnils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if apphcable,

(NOTE: Ragrsterea Agenl signature requirect when reinstaning)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE P [T Delete e [ Change [ Addition
NAME MAGEE, VINCENT NAME

STREETADORESS [ 1360 NE 47THS T STREET ADDRESS

GITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-5T-2P

e S 3 netete TITLE [JChange [ Addilion
MAME MAGEE, TERI NAME

STREET ADDRESS | 1360 NE 47TH STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33334 CITY-ST-ZiP

—_ B j O Delere” ™~ e - [ change ] Addition
NAME NAME 1. _ i o B
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

THLE 3 pelete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-ST-21P CITY-5T-2P

TILE O peets TILE [J Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

TLE £ Delete TME [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. i hereby certi
indicated on this repart or sup
of the cerporation or the receiy

SIGNATURE: _/ | IM {

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o \ncet Pevbe

fuloy

flernental 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
er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altan,hml;wn ith an address w'lill other like ernpowered.

qft Se3 4T

Daytime Phone #

TURE AND TYPED oarmu'rzﬁ’nm OF SIGNING OFFICER OR DIRECTOR " Toael
A ]




