FILED
2004 PO NNUAL REPORT T ON Apr 29, 2004 8:00 am

DOCUMENT # P99000086307 ecretary of State

1. Entity Name

COCONUT CREEK FITNESS CORP. 04-29-2004 50344 010 ***150.00

Principal Place of Business Masing Addross

4911 COCONUT CREEK PARKWAY 4911 COCONUT CREEK PARKWAY

COCONUT CREEK, FL 33063  US COCONUT CREEK, FL 33063  US 1341

T T s ||||l|||iIllll?lllllllIlﬂlllmlﬂflllfml R
Sute, Apt £, efc. Sute, Ap. 4. etc. 04262004  Chg-P CR2EQ34 (10/03)
City & Stain City & Stae 4. FEl Number JApgpked For
: 65-0954758 | o Applicabee |
@ Courtry @ Courtry 5. Covificate of St Dosied. [ 5':&75“ Adeitionz]

amumuww@u 7. Nume arut Address of Sew Reglsterst Agent

Name
BELL, MICHAELP e e e .- P - S .

686 LAKE BLVD™ ~ . Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 333286

Ciy FLJ Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered dlfice or registered agent, or both, in the State of Forida. | am iamiiar with, and accept
the obligations of regastered agont.

SIGNATURE
. Byl gu” prindies of ageieved ageos {MOTE: Rogensmed Agtnt sigr Lo i DATE
FILE NOWIIl FEE IS $150.00 9. Bection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuson. O  AddedioFees
10. - " OFRCERS AND DIRECTORS LS mrmmmmnﬁmrmmn
me . jOP T pesete: E OCege  [Jrotm
NAME BELL, MICHAEL P NAME
STREET ADDRESS | 686 LAKE BLVD SIREEY ADDFESS
oTY-51-2P WESTON, FL. 33326 CIvY-S1-2P . )
TE \' T petete WE OCeme Ao
RAME ROSEMAN, MICHAEL HAME
STREET ADDRESS | 4013 TURGLOISE TRAIL STREET ADDRESS
CIIY-ST-2P FORT LAUDERDALE, FL 33331 ofy-51-op
e 1) petete me Ocge [Jasson
NAME NARE
STREET ADDRESS | STREET ADDHESS
cny-s1-ap oIY-51-29 — .
e e fom—- I PUTIE ETaEe. e T e T Ockge  [NAdgmion |
WANE BAME
STREET ADORESS STREET ADDRESS
CAY-sI-2p cov-ST-9 )
me ' [ Detese TME ClCame [ Ao
NAME ‘ NRUE
STREET ADDRESS STREET ADDRESS
cify-$1-2P ary-si-ap
mE [ pelete TIE ) Elctae [
or-ST-2p ’ o onY-ST- 7P
12 |mmmmmwmmmmmmmmmmnm 119.07(3)5), Rorida Statuies | urther certify that the mformation
indicated on this report or supplemental report is tnee and accurate and that my signatise shall have the same legal effect as i made under cath; that | am an officer or director
ol tha comaoralion or the recever of tistee euuacmamsrepmasmnadbyamﬁo? Florida Stahudes; and that my name appears in Block 10 or Block 11 #
d\anged ammm% ﬁa
SIGNATURE: é Y 2604  FS/-Mrsusk
m“wsﬂmmmm O Dkzytione: Phone: #




