FILED
2005%¥OR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000062661 04-15-2005 90070 020 ***150.00

1. Entity Name

FLORIDA FIT, INC.

Principal Place of Business Mailing Address

1435 SW 6TH AVE 1435 SW6TH AVE

FORT LAUDERDALE, Ft 33315 US FORT LAUDERDALE, FL 33315 US

e s AT RE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 Q 0103)
City & State City & Slate ‘ 4. FEI Numbar Applied For

65-0939149 Not Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?g.ggqgf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - - N a2 — = = &

ﬁA:a?g\Tvsé :I‘-\Lill%lTH Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315-1458

City FL I Zip Code

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
° ture, lyped or prinled name of regittared sgent and lite it applicable {MNOTE: Registared Agent signalure raquinec whar: reinstating) DATE
FILE NOWIl! FEE IS $150.00 | & Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 | Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delete me [ change [ Addition
NAME WATKINS, JUDITH : NAME
STREET ADDRESS | 1435 SW 6 AVE STREET ADDRESS
CITY-sT-2IP FT LAUDERDALE, FL 333151458 CITY-3T1-7IP
TIE O Delete e ] ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE- 7P
TITLE ' O Delete TMLE [ Change [T Addition
NAME NAME : ) _ .
* STREETADDRESS'{ ~ - - - ~- B STREETADDRESS | - - A R e -
STY-ST-7P CITY-§7-2p
TME [ Delets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TELE (3 elets L O crange  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CATY-SE-2IP
TITLE O petete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS | . e STREET ADDRESS
CITY-ST-2IP : .o~ CiTY-ST- 2P o

12. I hereby cemfy. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer of director

of ihe corporation or the rgceiver or trustee empowered to axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia with an adgress, with all other like empowered.

SIGNATURE: _ \J et A At/i\zié——: | L{{ ,_Jos/cjgl{ 5240

- VMT\]RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




