2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P99000073519

1. Entity Name

COMPLETE PHYSIQUE INCOCRPORATED

ecretary of State

04-06-2004 90019 016 ***150.00

Frincipal Place of Business

7830-B WILES RD
CORAL SPRINGS FL 33065

Mailing Address

7830-8B WILES RD
CORAL SPRINGS FL 33065

ygudalov

I

il

IR

KIEPE, JUDITH P
7830-B WILES RD
CORAL SPRINGS FL 33065

2. Principal Place of Buginess 3. Mailing Address
) Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & Stale 4. FE! Number Applied For
65-0940545 Not Applicabie
- Zi ~
zip Country ® Couniry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent

- m— e s USRS - v e zme . |ENEE o oo o W em & TaZIi . - ld STioSamemmIle L 0 e

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signatura, typed or printed name of registered agent and [ilk it apphcabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

0. ~OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

FITLE DPS [ petete THLE [(Jchange  [] Addition

NAME KIEPE, JUDITH P NAME

STREETADDRESS [ 5761 NE 119TH DR. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2P

TLE [ petete TLE [J Change  [J Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-5T-2IP CITY-ST-2IP

TE [T Detete | THLE E] Change ] Addition
':NAME‘-- i e e e e b I —— -NAM-EF—-— e — - —————e S e e = = e T Ty i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2iP

THILE O Delete TIE [ Change [ Addition

NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-ST-2IP CTY-§1-7P

e O3 Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP

THLE 3 pelste TITLE D change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplr
indicated on this report or suTlem

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

all other like ermpowered.

il with this filing does not qualify for the exemption stated in Section $119.07(3)(1), Florida Statutes. | further certity that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empcmred 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

3 31/0y (310)877-10

‘ Ty OH PHIN H0 NAME CF SIGNING OFFICER OR DIRECTOR

N

Date Dayume Phans #




