2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS8000050708

1. Entity Name

PHOENIX HEALTH & FITNESS, INC.

Mailing Address
5233 NW 33RD AVE

Principal Place of Business

5233 NW 33RD AVE
FT LAUDERDALE, FL 33309

FT LAUDERDALE, FL 33309

3. Mailing Address
/9 vw 332

2. Principal Place of Business

F2)9 AMw 23ep Pve

Ave

Suite, Apt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90029 046 ***150.00

O 0

Suite. Apt. #, elc. 01132004  Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEIl Number Applied For
MORT LAYBERDALE LU ForkT LAvdpERDALE  FL 65-0851248 Not Applicable

Zip Country' Zip Country " i $B 75 Additional

5. Cenificate of Status Desired O
33369 USs h 23309 U‘SA Fea Required
6. Name and Address of Current Reglstered Agem : 7 Name and Address of New Hegiatered Agent
i - . ' - Name ST T - -

HUYCK, DENNIS
5233 NW 33RD AVE
FORT LAUDERDALE, FL 33309

329

Street Address (P O Box Numgeg is Not Acceptabla)
\I

- P
Y FoRr LAuDEX bALE

FL 57,

8. The aboyeTamed entiy submits
the oblifjations of registered a

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

>
/g‘gnnlﬁu. typad or pr‘\nwl{!e agent ang title if applicable.

© FILENQWIN! FEETS $150.00 - 9- Hlection Campaign
“After May 1, ee wiltl be $550.00

Trust Fund Centribution.

1, 20,04
{NOTE: Registered Agant signatura required when neinstating) - 1 1 N DATE
Financing - $5.00 may Be - - . - -
' Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME C O pelete TLE O Change (] Addition
NAME WANG, LEAD  NAME

STREETADDRESS | NO. 1 LANE 233 CHARNG LONG ROAD STREET ADORESS

CITY-ST-2IP TAIPING CITY, TAICHUNG HSIEN, 411 CITY-ST-2IF

Tite P F\ng TLE C] Change 3 Addition
HAME HUYCK, DENNIS NAME

STREET ADDRESS | 5233 NW 33RD AVE STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE, FL 33309 CiTY-ST-21

TITLE \'4 [ etete TITLE J Change [ Addition
HAME WANG, JEFF HAME

-STREET AODRESS 19115 DICE.ROAD #12 .. - - -STREETADDRESS (| - . - o - -
GITY-S5T-2IP SANTA FE SPRINGS, CA 90670 CITY-ST-21P

TIME [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 0 Delete TME [1Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-7P

TITLE [ Delete TIMLE L B C[Dchange [ Addt
T T A e T e MME | o . AR R
"STREET AbORESS | oo STREET ADDRESS

oveseze N L L L L ) ov-srze ,

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

that the information supplned with this hhné:; does not quahfy for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor =
of the corporation or the receiver or trustee empowered to execute this report as required.by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

2f20’6'7£

2 ~ P03~ 1332

' == !
SIGNATURE: ___ wh

OR PRINTED NAME GF SIGNING OFFIEER OR

DIRECTOR

Dete v Daytime Phone #




