2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) .. - Mar 12,2004 8:00 am

DOCUMENT #-P98000049837 Secretary of State

1. Entity Name
03-12-2004 90004 032 ***150.00
DORAL LADY FITNESS CENTER, INC.,

Principal Place of Business Mailing Address
9605 NW 415T ST = VD. JIEIYEr =
MIAMI FL 33178 —SUFEH#705
MIAMILFL. 33156
(1060 N Kepvand 1@ .
Suite, Apt. 4, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
/(//|4'}//' )£/ ' 65-0845616 Not Applicabie
Zip Country v Zig Country . . $3_75 Additional
53 / ¢, A4A£— . 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- S = . S e tpmame o . Name = __ . . . e
RCIA —
GARC . LESLEY ANN DS Street Address (P.O. Bay Number is Not Ac:ﬁptable)
City E Zip Code
A FL | 5577,

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

SIGNATURE
Sighature, lyped or printed name af registered agent and lille it apphcable, [NOTE: Registered Agent sigrature required when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
ST b S e Trust Fund Gontribution. 1 Added to Fees
Make Check Payable to Florida Department of State ©
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme S [T Delete e K& change [ Adgtien
NAME GARCIA, LESLEY A NAME Ve
’ . Kevdace D -
STREET ADDRESS 9500 S DADEL-AND-BLMD-SFE-705 STREET ADDARESS 1080 S
cmy-st-ze | MIAMLEL 38456-——o CITY-ST-2P ///}f—p//.‘, Fr B3, 7£
TITLE vD [ Defete TALE QChange [ addition
NAME GARCIA, MARTHA NAME
: . ¢ 2.
STREET ADCRESS | 9500 S DABELAND-REYD,STE 705 SIREET ADDRESS | AV AL /(Z'AU q9c¢
rv-sT-zP - |MIAMI Fl 33156 . Ov-szp | A A - A 33778
e FD [ elete THLE B Change [ Acdition
NaME T T[GARCIA, AMADO TT 7 s T e P NME e e - o e 2
STREET ADDRESS | 9500.S..DADELAND BLVD. £705 STREET ADDRESS | /P &£ & A - 4/ cul4AcC deé .
CITY-5T-2P MIAWH—33166__. CITY-ST-2IP AL dA e = F o3 9/74}
e O Delete TiLE ' [ Change L Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2F
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP )
TITLE 1 Delate TITLE [J Change  [] Addition
NAME NAME i -
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,67(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addressg,with

1l other like empowered.
SIGNATURE .._‘..!‘ @_ . 35 oy (295)c20-5750

—1

&

RTED NABEYOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




