FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V27204 T 04-29-2005 90207 016 ***150.00

1. Entity Name
THE FITNESS CLOSET II, INC.

Pringipal Place of Business Mailing Address
1561-1/2 SUNSET DRIVE 1561-1/2 SUNSET DRIVE
CORAL GABLES, FL 33143-5878 CORAL GABLES, FL 33143-5878

AT R AR ATV G

02082005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao For
65-0326105 Not Applicable
) T O  $8.75 aadiional

5. Certificate of Status Dasired Fea Required

6. Name and Address of Current Registered Agent

}1?5%11-?1-5; gbﬁ%@? DAI§IVE DO NOT WRITE
CORAL GABLES, FL-E?:S.143-5870 IN THIS SPACE

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
Signature, lyped or printed name of registared agent and hitle il applicable {NOTE: Registerad Agenl signansa required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME ROTATI, MERCEDES

STREET ADDRESS | 4795 N. KENDALL DRIVE
CITY-ST-21p MIAMI, FL

TILE D

NAME ROTATI, CLAUDIO A.
STREETADDRESS | 4795 N. KENDALL DRIVE
CIY-5T-79 MIAMI, FL

Tme
NAME

e DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
ciry-sr-zp

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cartify that the information supplied with this iiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oHicer or diractor
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with a!l ather like empowered.

-

SIGNATURE: " eree de o) Pl {-aS-o5- 20S6LT -320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Date Daytima Phone #

HerRcade S RotAct)



