2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Feb 16, 2004° 08:00 AM
c .

DOCUMENT # P99000024986 i
1, Ently Namo Secretary of State
ILRECIS[ON FITNESS EQUIPMENT OF SOUTH FLORIDA,
INC. o o
Principal Place of Business Mailing Address .7m
2872 PERSHING STREET ’ 5555 ANGLERS AVE, SUITE 23
HOLLYWOOB, FL 33020 FORT LAUDERDALE, FL 33312
s W1 LT (TERATRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & Slate Clty & Siate & FEi Number Applied For

) o 65-0803714 Not Applicable
Ze Country ap County 5. Cerificate of Stalus Desired ] 'figf mﬁf;’d““’"a‘
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
WASSERLAUF, RICHARD -
2872 PERSHING STREET Sireet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City . FL | Zip Code

B. The above named entity sebmits ihis statement for the: purpese of cr;a;;éing its regiélered office or registered agcrit.'or bath, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE N T _ . - _
Signature, yped or printad name of registersd agant and title f applicable (MOTE. Aagisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Centributian, - 0O, . AddedtoFoes
10. CFFICERS AND DIRECTORS N i T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
hink DP 1 Delete - il [Jchange  [3 Addition
NAME WASSERLAUF, RICHARD NAME
STREFT ADDRESS | 2872 PERSHING STREET STREET ADDRESS
Cy-ST-2P HOLLYWOOQD, FL 33020 CyY-sT-ap
THLE v ] Delete TME ! fﬂDGDDUE#BQ [Z3 Chanpe [ Additlan
o BERNIER, JEFF NAME n2/1 77042001 2
STREET ADCAESS | 2872 PERSHING STREET STREE] ADDRESS - 2001e-011 15000
CITY-57-21P HOLLYWOODR, FL 33020 7 . §cwr-stap
THTLE L1 Detete TITLE Clcrange [T Adcition
NAME HAME
STREET ADDRESS SREET ADPRESS
cy-s1-28 CITY-SF-2P
THLE I Delete TITE [dChange |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-37 LY -ST-21P
e [ pelee TILE CIohange T Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P ITY-5T-BF )
TE 7 petete’ TLE [ Crange 3 Addition
MM NAME
STREET ADDRESS STREET AUDRESS
LTy -ST-2IP . CITY-57-7P

h this filirg dues not quatify for the exemption stated in Sectlon 119.07(3)i), Florida Statules. | further cerlify that the information
mental repof is true and accurate and that my signature shall have the same legal effect &5 if made under oath; that | am an officer ar director
- or frustee efipowered 1o execut2 this report as required by Chapier 607, Florlda Statutes; and that my name appears In Block 10 0r Block 114

5, with: all other like empowered.
K Whssetipe 1//1:/0% W 1624114

} TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

12. | hereby certify that the information supplied
indicated on this repart or su|
of the corporation of the 1ec
changed, or on an attachmi

SIGNATURE:




