FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000008084 142005 00as 133 re120.00

1. Entity Narme

SWIM-BIKE-RUN, INC.

Principal Place of Busingss Mailing Address gyuyvuivy

16935 SW 84 (T, 16535 SW 84 (T. .

MIAMI, FL 33157 MIAMI, FL 33157

2. Poncipal Place of Busingss 3. Kailing Address . Hll“lli “l ‘lm ‘lm Ilm Ill“ Ill“ |Iw Il‘ll Il"l II'II ’lm I‘Ilm N lll‘
Suite, Apt. #, etc Siite, Apt. #, ete 04112005 Chg-P CR2E034 (10/03)
City & Swuate Cily & Slate 4, FEl Murnher Aoplied For

65-0804172 Mot Appticable

iy Couniry “p Country 5. Certilicate of Staus Desired O $8.75 aqditional

Fee Reguired

6. Name and Address of Current Registered Agent ~+———7-Name and Address of New. Reglslcred Agent .
Nc\l'ﬂ"—;—_\l —
POZQ, ROBERT E JR Siraol Add E{g 8 %O}‘:E{I >
19991 SOUTHWEST 180 STREET reel Addregs (2.0, Bov Ruriber iz ot Habre)
MIAMI, FL 33187 \\_/}b\z_< :5../\) ‘g\‘ &*

O Mismy L BU Z2BSFL S8R

s of changing its registered oftice of ratpstared agent, o both, in the State of Florida. | am farmibiar with, and accept

s k‘(\“lﬁ\ .

it il bl i TE: Fugistesad nqnm SiERILarA 1QUiresd whisds reea At} N l’m.

F-".E NOW!! FEE IS $150.00 9. Eleclion Carnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. £]  Addedto Fees
10. CFFICERS ANC BIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i t1
T PTD [ Deleto o e [ Addition
A POZO, ROBERT E JR i ©, Pobp € XX
STRCET ADDRESS | 19991 SOUTHWEST 180 STREET STREET AODRESS \Lo"\‘bS B0 LAY C,J('
CY-5TEr 1 MIAMI, FL 33187 e §1-218 Hidvy, PLU2INS )
THILE . [ pelete it (3 crange [ Adutition
HAME HAME
STREET ADDRESS STREET ADDFESS
CTY-ST2F | B e CiTY-51-21P e e .- -
TITLE O pelere THLE [ crarge [ Aditon
HAME HNANE
STREET ALORESS STREET RDUKFSS
CITY-ST-ZIF GITY - 5T 1P
ITLE [ Drlere TILE [J change [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIEY-ST-TiF CITY-ST-7IF
TILE [ Dusere TILE [Gctance [ Addition
HAME . HAVE
STREET ADORESS” N SUREET AODRESS
G -ST-3IP . GITY-ST- 2P
113 [3 Delete N il [ Change [ Adeiition
HAME. NAME
CIREET ADDRESS STHEET ATDRESS
<Y -4T-TF ) CITY-51-2P

oes nol guatily for the exemprion stated in Section 119.07(3)(1), Florids Statutes. 1 further certify that the informalion
A accurate and thal my signature shall have the same lagal eftect &3 i made under cath: that | am an officer or diracion
Ho e ecite this report as requiced by Chapter 607, Flonda Stalules; and hat my name appears in Block 10 or Black 111

| other like empowered.
" \o( 27 IR-UR -

PER QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR e Dagtene Froneg #

m(il"alnd on i ',
of the corporation
changed, ar o




