i'!.

FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000026443 04-07-2004 90017 016 ***150.00

1, Entity Name

ADVANCED FITNESS CONSULTING, INC.

Principal Place of Business Mailing Address | X
8575 NW 186 STREET 13300 SW 128 5T _ 94“48283

2|5

. B T

02052004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE  |—— —

g T G e e S

o . $8.75 aqditional
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Registered Agent

5500 oW b ST RS DO NOT WRITE
MIAM(, FL 33186 'N THlS SPACE

8. The above named entity submits 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
Signatre, typed of printed name of registered agent and title it spplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TRE T TR T T T e e - - : e = wmaee e - .
NAME VALLADARES, ALEXANDER F

STREET ADDRESS | 13300 SW 128 ST
CITY-ST- 2P MIAMI, FL. 33186

THLE DvP

NAME MEDPEROS, ANGEL
STREET ADDRESS | 13300 SW 128 ST
GITY-ST-2IP MIAMI, FL 33186

TITLE
NAME

v DO NOT WRITE

o , ' - INTHIS SPACE

STREET ARDRESS
Ciry-ST-2I1P

TITLE

st £ mm e e R G e i S i = R e ST e
NAME i = e R -z

== w e s s i P e e o T e e R S i

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-ZIP

12. | hereby certify that the information supplied Jith this filing does not
indicated on this report or supplemental repofj is true and accur,
of the corporation or ihe recelver or trustee erfjpowered to ex
changed, or on an attachment with an addreq, with all o!

SIGNATURE@

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N "M’Q’Zzaj’aom 25 Tl - eSO

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE AND TY|

/

wpmemanne - =B85:-0005313 . i o). [Not Applicable.| ... .



