2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P99000009271
1. Entity Name
lBI\%Il)tiyES BY MAHMOOD, PERSONAL TRAINING FACILITY,

Secretary of State

01-30-2004 90075 037 ***150.00

Principal Place of Business Mailing Address

VIV W S v o= =

1552 BOREN DRIVE 1552 BOREN DRIVE

STE 200 STE 200 ST

OCOEE, FL 34761 US OCOFE, FL 34761 US

s s G
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For

59-3556132 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?ga'ggﬁ:’:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂgistered Agent I

L ST

- GHAISARZADEH MAHMOOD

NaME o - i s

PRy

1552 BOREN DR
STE 200

Street Address (P.O. Box Number is Not Acceptabla)

OCOEE, FL 34761

City

Zip Code

FL

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

oz

Signature, typed of printed name of registered agent and iitle il applicable.

/ (NOTE: Hegisterad Agent signature required when reingiating}

‘ /gg’f/zoot(

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 _
Trust Fund Contribution.

:After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE PT ' O Delete TMLE [ change [ Addition
" KAME GHASISARZADEH, MAHMOOD NAME

STREET ADDRESS | 1552 BOREN DRIVE STE 200 STREET AODRESS

CITY-ST-2IP QCOEE, FL 34761 CITY-ST-2IP

TITLE Cc 1 Delete TILE _ Change  [7] Addition

nE KELLEY, KENNETH RAVE KELL / ) KEWET “ ﬁ

STREET ADDRESS | 650 CARTER RD STREET ADDRESS

Cmy-$7-ZIP WINTER GARDEN, FL. 34787 CITY-ST-2IP

TITLE [T Delete e [JChange [ Addition

NAME NAME

| L STREET ALDRESS e - - e  STREET ADDRESS . D T M -

CITY-§7-2P - CITY-§7-71P

TLE [ Delete THLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE O pelete TIE 3 Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O palete TITLE [ Ctange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-2IP

12. | hereby certifg‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furfher certify that the information

indicated on this report or supplemental report is true and accurate and that my signatuzg,shall have the same Jegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thrfeport as reqys apter 807, Florida Statutes, and that my name app#fars in Block 10 or Block 11 if
changed, or on an attachrmgnt with g#f address, with all othestike g .
SIGNATURE: 4 [ / 24, /900 y AYoP)65%.3 £
" / 7 Dals / - D 4

fitime Priona &

/



