2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 09, 2004 8:00 am
,, e

DOCUMENT # P98000017167 cretary of State
1. Entity Name 09-09-2004 90013 012 ***550.00
TEMPLE GYM FITNESS, INC.
Principal Place of Business Mailing Address
7392 SM. 40TH STREET 7392 SW. 40TH STREET ~4Y04I4Y
MIAML, FL 33155 MIAMI, FL 33155
s s 0000 0
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012004 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
s5-0813084 2D 024 [ FB5] TNot Appicabie
Ip Country Zip Country 5. Certificate of Status Desired O ng?ngq lmtional
8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
JUNCO, JUAN CARLOS
7392 S.W. 40TH ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agsant and title it applicabile. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribsution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T Delee e ¥ President M Change [ Addtion
NAME JUNCO, JUAN CARLCS NAME
STREETADDRESS | 7392 S.W. 40TH ST, STREET ADORESS
CiTy-51-2IP MIAMI, FL 33145 CITY-5T-ZIP
TmME o O tee Tine v P o Crange ] Addition
NAME JUNCO, EVA NAME DIAZ, EVA M.
STREET ADDRESS | 7392 S.W. 40TH ST. STREET ADDRESS
CITY-5T-217 MIAMI, FL 33135 CITY-ST-2
T [ Detete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z1P
TITLE [ Delete TINE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21p
TIME 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-5T-2P
TITLE 7 Detete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-57-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under oath; that | am an oHicer or director
of the corporation or the recaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an anachmeguj an address, all other like empowered.

[ad

e . Slor, . 1 3lod  35.332.5905

SIGNATURE AND TYFED OR PRINTED NAME E’jsnm OFFICER DA IRECTOR Daie

SIGNATURE:

ime Phone #




