2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000084137

1. Entity Name

BACK IN ACTION, P.A,

Principal Place of Busingss

2720 A COCONUT CREEK PKWY
TE A
S(S)CONUT CREEK FL 33066

Mailing Address

2720 A COCONUT CK PKWY
E. A
SgCONUTmFL 33066

C reek.

2. Principal Place of Business

3. Mailing Addrgss

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

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

04-19-2004 90409 019 ***150.00

[N

CR2E034 (11/03)

City & State

City & State

4. FE Number

65-0796220

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

O $8 75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVIN, SALMON
11235 LAKEVIEW DR

Na’lem--é euyn‘ga/m lads e

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

CORAL SPRINGS FL 33071

7096GL I 7ax4

r 0”5

CltC gpr1495

FL 337 /

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
. the obligations of reglstered agent.

Signature. typed o printed name of registered agent and titke f apphcable.

[NOTE: Regislerad Agent signatufe requred when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PSD 1 Delete me M;nange 3 Addition

NAME LEVIN, SALMON NAME

STREET ADDRESS IFH-RSE-AKEHEN-PR STREET ADDRESS /o ? o2 NUJ /3 0;7/ 0 ~r -

trv-s2¢ | CORAL SPRINGS FL 33071 avsiw | Caored Springs. L, 3307/

e vTD I Delets e ) ) Change [ Addition

NAME DAVIS, JEFFREY NAME

STREFT ADDRESS | 383 NW 112 AVE SYREET ADDRESS

CITY-$7-20P CORAL SPRINGS FL 33071 CITY-ST-2P

e [ Detete TITLE O change [ Addilion

NAME . . - NAME o e - e .
| sTReET ADDRESS | T T i STREET ADDAESS

CITY-ST-717 CITY-ST-2IP

TmE O Delete e [Jcange [ Acition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME 3 Delete I TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

e [ Detete e [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51-21P CITY-ST-ZIP

SIGNATURE:

‘///B/J‘—/

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f
changed, or cn an anachment with an address, with all other like empowered.

gLAQﬂmby Cjaxuaa

(95’9 ?78
o209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date

Daytime Phore #




