2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000079484 Mar 30, 2005 08:00 AM
1, Entty Name Secretary of State
GET FIT WITH G.C,, INC,
Principal Place of Business _ - __ ... Mailing Address R
5361 SHERIDAN STREET '~ 5361 SHERIDAN STREET
HOLLYWCOD FL 33021 : e HOLLYWQOD FL 33021

Suite, Apt. #, elc _ . Suite, Apt #, etc _ 15t MOORE CR2E034 (10/04)

City & Stata o City & State 4, FEI Number Applied For

_ 65-0851271 Not Applicable
Zip Couniry Zip Country &. Certificate of Status Dasired a $8'75 Additional
) Fee Required
6. Name and Address of C_u_rr_enﬁ@ﬁtered Agent _ 7. Name and Address of New Registered Agent

Name

Eggrggghi%f&%OIS_TREET Street Address (PO, Box Number is Nat Acceptable)
HOLLYWOOD FL 33021

City FL | 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 ohligations of registered agent.

SIGNATURE — — -
Signature, lyped or prnted nama of regrsieted agent and ttle d applcakle (NOTE Registe:ad Agont signatute ragurad whan tainstatng) DATE
FILE Now!t! FEE i§ $150.00 : 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Centribution.  [[]  Added to Fees

Make Check Payable to Flotida Department of State
10. _ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L OP O Delgte Tt U B g ] Addition
N BERKSON, CAROL Kave IR
STRECT ADDRESS | 5361 SHERIDAN STREET . | seeransress (5/30/05-80040-021 150,00
ClIY-ST-1P HOLLYWQOD FL. 33021 o R nivstoae
niLL O pelete -~ LUE [J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-S1- 2P
TILE [ Delets TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiY-51-7ie CHFY-S1-217
THLE [ Delete 1A O change  [J Addition
NAME MAME
STREET ADORESS STRECT AGDRESS
GIry-S1-2P CIv-§T- 7P
s (] Delele T (] Ctange ] Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CIrv-S1-2p CIFY ST JIF
TILE O Celate iiLE [ change [ Addition
MAME AL
STREET ADDRESS STRECT AQDRESS
CITY-ST-2P Ty .51 2P

12, | hereby certiz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida 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 aath, that | am an officer or director
aof the carporation or the racelver of trustee empowerad ta exacute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empawered. a-s "“ﬂ"

SIGNATURE: k- -05 A bb»ﬁacb‘ﬁr

SIGNATURE ANE TYPED OR PRINTED NAME JF SIGNING CFFICER OR DIRECTOR Date Oaytima Phone 4




