FILED
Apr 19,2004 8:00 am
- ecretary of State

04-19-2004 90391 027 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000092934

1. Entity Name
FIT FOR A KING, INC.

Principal Place of Buginess

5703 N UNIVERSITY DR

Mailing Address
5703 N UNIVERSITY DR

TAMARAC, FL 33321 US TAMARAC, FL 33321 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0710925 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 ?g‘gesq ﬂlionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KING, JOHN V

17 8 ATLANTIC BLVD #R206 Street Address {P.O. Box Number s Not Acceptable)

FT LAUDERDALE, FL 33316

.—— g ~ - . - P, e puwwa e —— e

“/ L City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and fitie f appiicable. (NOTE: Registared Agent signature ragquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

. FILE NOWHI FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & [ Detete e [ change [ Addition
NAME YiBIRIN, SERGIC E MAME
STREET ADDRESS | 6582 N, STATERD 7 STREET ADDRESS
CIry-$7-2P COCONUT CREEK, FL 33073 CITY-ST-2IP
TILE D [ palete TILE [ change [ Addition
NAME YIBIRIN, BERNARDC A NAME
STREET ADDAESS | 6582 N. STATERD 7 STAEET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 CIrY-ST-2IP
TITLE T petete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
joemestae |\ e o e e fomyesT-TR — e 5 e e, . ——— i i = = |-
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21 CITY-S1-2I7
TiTLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2P
TITLE O pelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify that the infon upplied with this filing does no
indicated on this report or gfpplemeltal report is true and accyrat
of the corporation or the réceiver or fustee empowered to exgcut
changed, or on an attachment with An address, with alj otherflike,

ualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
nd that my signatuse shall have the same !egal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' S

Dafe

SIGNATURE: W S Fe 79

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME or SIGNING OFFICER OR DIRECTOR




