FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

]
DOCUMENT # P98000092995
1. Enlity hame
BOCA FITNESS ENTERPRISES, INC.
Principal Place of Bysiness Maditiy Anaress
4400 PFA BLVD. 4400 PFA BLVD.
SUITE 700 SUITE 700
S — AR GO
(4272004 Nag Chg-P CR2E034 (10/03)
ﬁ@ Nﬂ? Wﬁ%‘g‘g EN TH ES S pAC E &, FEI Number Apphed For
65-0873155 Nat Applicable
5. Gerificate of Status Dested [ ?g'ggsqaiﬂmna'

B. Name and Address of Current Registered Agent

4400 PGABLVD DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above nadec enity submits This statement far the pirpose of changing its registercd office or registered agent or both, i the State of Flonda 1 am familiar with, and accept
the obhgations of legisterec agent

SIGNATURE
Swvyure, wped o oented narne of reg stered syent and Hie d apps 30K HOTE Reqisterecs Agerd signarure requied when renstang; OATE
FILE NOW!! FEE IS $150.00 9. Elechion Camnprign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contrbution (2 AddedtoFees
10. OFFICERS AND DIRECTORS [
e DPT
NAM: BOYER. JOHN W
v | PAM BEAGH CARDENS, L 35418 00000147178
— == 05/03/04-20095-024 150. 00
NaME SCHMNEIDER, DAVID E

STRECTADORESS | 21340 FAGOSA COURT
CITY-5T-2F BOCA RATON, FL 33486

TILE DvPS
NAM- ANGERS, GERALD R

i : d . ENUE
vt | BOCARATON, FL 53487 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADLJRE5S
CIY-8i-2P

g

NAME

STREET ADOR: 85
CIiY-51-4°

Tifgs
HAML
STREE ADIRESS

LITY-57-2P
AR

12. | petedy cerify that the mforrmation suppliea with this filing gheg/nolAualify for the exernphon siated in Sechion 119 07(3)(}. Florica Statutes | furiher certify that the information
ndicated an hus (eport of suppletentalrenort & ue and fu hat my signature snall have the same legal eflec! as if made under patty, that | am an officer or director
of the corpotaion ol the recel part as reaurec by Chapter 607 Flonda Statutes, and that my name appears in 8lock 10 of Block 111
changee o or an attachmi vreg

SIGNATURE: Ol ofr JCH g SrtT-st  SBE Ted-T5 45

sidei{IAE AND TYPESTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jale Oaytme Phone ¥




