_#*7"2005 FOR PROFIT CORPORATIGN
__ ANNUAL REPORT _
DOCUMENT # P97000026457

1. Entity Narme

L.A. FITNESS - FLORIDA, INC.

=

Principal Place of Business " "Mailing Address

8105 IRVINE CENTER DR 8105 RVINE CENTER DR
STE 200 - .

STE 200
IRVINE, CA 92618 IRVINE, CA 92618

— frm s

FILED
“Apr 02, 2005 08:00 AM
Secretary of State

N AT

PROSKAUER ROSE LLPL
2255 GLADES ROAD, SUITE 340w
BOCA RATON, FL 33431

03172005  No Chg-P CR2£034 (10/03)
DO NOT WRITE IN THIS SPACE . FOl Momber ' Applied For
65-0738278 Not Applicable
— i RS AU B __”2‘ PR | 5+ Centficate of Status Desired (i} Eg‘gg:;ﬁ;ﬁo“a‘
6. Name and Address of Current Registerad Agent
PINCUS, GEORGE A DO NOT WR'TE

IN THIS SPACE

8. The above named entity submits this statement for
the obligaticns of registered agent.

SIGNATURE ) - - - T

the purpose of changing its tegistered office of regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

L e R

Signatura, typed o printed name of regQisiared agent and tille if applicable

e

(NOTE. Rog storad Agent sghalure required when relnstating}

 bart

9. Election Campialgn Financing

FILE Wil F 3 $150.
NO EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will bo $550.00

35.00 May Be
Added {0 Fees

10. __ OFFICERS AND DIRECTORS |
TMLE

HAME

STREET ADDRESS

C4TY-§7-2P

P

WELCH, LOUIS
3105 IRVINE CENTER DR, STE 200
IRVINE, CA 92618

THLE

NAME

STREET ADDRESS
CiTY-87-21P

JIMLE

RAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
Ciry- S1-2°P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P
THLE

NAME

STREET ADDRESS
CITY-ST-2P

UODD002850] 5
04,/02/05-80027-025 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing

changed, or on an attach!'nent wil agdress, with all other like empowered.

SIGNATURE:

. does hot qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall kave the same legal effect as if made under gath; that | am an officer or dlrector
of the corporation or the receiver orjirustee empowered to executa this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 15 or Block 111f

SIGNATURE AND TVPB% OF FRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Daytire Phonie #




