2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM

DOCUMENT # S42417

1. Enlity Name

TRE/{SURY PARK PLAZA FITNESS CENTER
CORPORATION

ecretary of State

Maiting Address

15912 S.W. 92 AVENUE
MEAMI, FL 33157

Prircipal Place of Business

15912 5.W. 92 AVENUE
MIAMI, FL 33157

SO ROT WRITE N THIE FalE

AT SRR v

04272004 No Chg-P CHZEQ034 {10/03)

4. FEj Number Applied For
55-0260423 Nat Apphcable

5. Certficate of Status Desired ] $8.75 addinonai

Fee Recured

6. MName and Address of Current Registered Agent

SONTAG, MICHAEL W
15924 SW 27 AVE
MIAMI, FL 33157

8. The above named enhty submits this statement for the purpose of changing its registered office ar registered agent, o both. i the State of Flonda | am familiar with, and accept

the cbhgatons of registered agent

SIGNATURE

Signalue typad ¢ or Niec nama of registerad agent and inle i* apohicabie

(NJFE Regstered Agen! signaluce iecured when rensatingf DATE

8. Election Campaign Financing

1
FILE NOW!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2004 Fee will be §550.00

$5.00 May Be
Added to Fees

0. QFFICERS AND DIRECTORS |

TILE P

NAME SONTAG, MICHABL W
STREET ABDRESS | 15912 SW 92 AVENUE
CiFY- SF-2P MIAMI, FL 32157

TULE

NAME

STRIET ADQRZSS
City.§7-2F

TTLE

WNAME

STREET ADDAESS
CITY-S1- 4P

TILE

NAME

SIREET ADDRESS
CIfy-51.2P

1413

NAME

SIREET ADDRESS
CITY-31-2IF

HILE

NAME

STREET ADDRAESS
CiTY-51-2P

00156287
5/04~E80070~023 150, 00

12. | hereby certify that the inlormation supphed with this iing dees not gualfy for the exemptlion stated i Section 119 07(3)(}). Florida Statutes | urther certify that the information
ingicated an s repert or supplemental report (s true and accurate ana thal my signatu/e shall have the same legal eflect as if made under Gatr, that | am an officer or dreclor
of Ihe carparaton o (e receves of truslee emppwered Ig execute this reporf as requred by Cnapter 607, Flonda Stalutes, and hat my name appears in Block 10 o Block 11 ¢

changed. ar or an attachment wih an addre

vy

SIGNATURE:

>
SIGNATURE AND TYPED OR #RAINTED NAME DF}&HING DF%F OR DRECTOR

Daytme Fhone k

Ll () 13/




