FILED

2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT - Apr 26,2005 08:00 AM

DOCUMENT # 98000001603 T o Secretary of State

1, Entity Name

GYMNGCPEDE, 1NC.

Z Maulmg Address

- T 11400 SW 18TH ST,
T MEMLFL 33176

Principal Piace of Busin c?_"

11400 SW 118TH ST,

MiAML FL 33176

=il |

04072005 Na Chg-P CR2E034 (10/03)

DO NOT WHITE IN THIS SPACE i — T

65-0825080 _ Not Applicable
5. Cerificate of Sta j $8.75 Aqditonal
Certificate of Status Desires J Fee Required
‘6. Name and Address of Cutrent Regisiared Agent : T BRI & ; T

RIGHARDS, PETERA | U po NGYT weiTE
MIAMI, FL 33176, , - - IN THiS SPAGE

8. The above namea ¢hlity submits Ihis statement T‘ Bt the purpase of chang?hg its reg?srered office or redlstered agent, or both, I Ihe Slate of Florida | am Tamilias with, and accept
the vbkgations of regestered agenr

BIGNATURE - ; —

Signat xe typed v prHed rae of regestered agend i e A sooceD'E [NOTE Reglgedes Agert siphatune requirdd when remstaiing) DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2005 Fee will bo $550,00 Trust Fung Contribution, 0  AddedtoFees
10. = OFFICERS AND DIRECTORS ] R = ) H
Tl D i : T T :
N RICHARDS, PETER A ' '
STRIET ACBRESS | 11400 SW 118TH ST, :
EI;IY-ST-ZIP _ MIAMlT FL 331767 - ., : ) Hn! ;"th Q:IDEE‘*EE .
w_ - e dAPRAS-RID12-010 1'513 i

L
STREEY ADDRESS
CIY-ST-21P
Ttk T ’ ) R
NANE

o PO NOT WRITE

WL v s - - L""'A:"““:"N TH‘$ $pAcE

NAME
STREET AQDRISS
CITY-81-7p

s - == =T . R i SEZeme Ll L
HAME

STREET ADDRESS
Cmy-57-7>

TILE ' ’ ' e S
HAME

STREET ADDRLSS
CITY-ST- AP

12. | hurely eorlfy “Hat the fBemartian quppf‘ed “with ihis fiting does ot fually for the exemption slated in Sectlon 119 O7[3)(). Florida Statutes. | further ceriily that the Informaton
indicaled on this fepart or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direclor
of the corparation of the receiver Or trustee empaoweres 'o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changea. or on an ptlachrmpepl with an add th all clher like emowered

SIGNATURE: f AL L BB 1S S0 , _ I
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER G DIRECTIR Dise Dayirme Phone

= - = = - = = . = F
- . +




