{ .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P97000026457

1. Entity Name

L.A. FITNESS - FLORIDA, INC.

Secretary of State

03-05-2004 90022 015 ***150.00

Principal Place of Business

8105 IRVINE CENTER DR
STE 200
IRVINE, CA 92618

Mailing Address

8105 IRVINE CENTER DR
STE 200
IRVINE, CA 92618

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efe. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0738278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gesqaﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L Narme .
BLUMENKOPF, JAY George A. Pincus
PROSKAUER ROSE LLPL

Street Address (P.O. Box Number is Not Acceptabla)
LLP

Proskauver Rose

2255 GLADES ROAD, SUITE 340W
BOCA RATON, FL. 33431

2255 Glades Road, Suite 340W

City

Zip Cod
Borca. Raton FL | m3%531

& purpose of changing its ragistered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

L-135 -0
printed nama of registered agent and tite # applicable. (NOTE: Registered Apent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete E Rbhange [ Addition
NAME WELCH, LOUIS NAME — S
STREET ADURESS | B105 IRVINE CT STE 200 smeranoess | A\Q 5 L RVING Cater Do, Sre. 200
CITY-§7-ZP IRVINE, CA £2618- CiTY-$T-2P
TME [ betete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE ] Detete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TCMY=§T AP = | = e ————— - - - o e vt e B CY-ST-RP | - o - - — - - — Lo o =
TITLE £ Delete TME [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Delete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-29
TMLE £ Delete TRLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER DA IXNRECTOR

Date Daytane Fhane #




