.

LA

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000022542

1. Entity Name

CLUB FITNESS OF LIGHTHOUSE POINT, INC.

Principal Place of Buginess

5000 NORTH FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

Maiiing Address

5000 NORTH FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

55 6 o S+ g ol T #oR e ot S | st it st i SR T s e

C IO

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90036 039 ***150.00

01062004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0576403 Not Applicable
. e *| 5. Centificate of Status Desired O $8.75 additional o

i ST,

- Fee Required—: «—+ <

6. Name and Address of Current Registered Agent

CASTAGNOLI, KEN
5000 NORTH FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

s

DO NOT WRITE
IN THIS SPACE

_ the obligations of registered agent.
.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed ©r printed name of registered agent and \itle it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

D

CASTAGNOLI, KEN

5000 NORTH FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
Cil¥-57-7IP

TImLE

NAME

STREET ADDRESS
CITY-ST-ZIP

R (T S R R

NAME
STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITy-S1-28P

b

TITLE

NAME

STREET ADORESS
CITY-§T-ZIP

TILE
NAME -
STREET ADDRESS ’
CiTy-81-21P

. . g A )
B T o LSy SU -GN

DO NOT WRITE

B

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or an an attachr;yw\h an address, with all other like empowered.
-

40“ PAINTED NAME OF SIGNING OFFICER OR THRECTOR

LY 108 Gridyeb—E7E7

SIGNATURE AND

SIGNATUFIE:/'/
|

= Date ¥ Daytins Phone #




