. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 03, 2005 08:00 AM

DOCUMENT # V43628 Secretary of State

1. Entity Name
FIT ON U INC,

Principal Place of Business Mailing Address

9774 GLADES RD 9774 GLADES RD

SUITE A-6 SUITE A-6

BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR RN B

02112005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH‘S SPACE 4. FE| Number ' Applied Ear
85-0340807 Not Applicable
0O $8.75 addiiona)

Fee Raguired

5. Cedificale of Slatus Desired

6. Nams and Address of Curvant Registered Agent | -

KUZ1A, ELIZABETH M. . DO NOT WRITE

21650 JUESO CIRCLE _

E2GA RATON, FL. 2243 - INTHIS SPACE

- . » Qe

= BN
8. The abiove named entity submits this statemaent for the purpose of changing iis ragislered office or registered agent, or both, in the State of Flonda | am rammar with, and accepr
the obligations of registered agent.

SIGNATURE e : : i
Signature, typed ar pdnlad rame cf ragislemd aaunrand Iﬂlﬂ il applicable. (NOTE: Raglstared Agent signature required when rainstaling) DATE
- e — - - A -

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, T OFFICEAS AND DIRECTORS I RE—

e D
NAME KUZIA, ELIZABETH M.

STREET ADORESS | 9774 GLADES ROAD, SUITE A6 _ __
onv-Szp | BOCA RATON, FL 33434 . e ff———f———tiﬂdrﬁiﬂ %‘:wa

i
= TR0

TMLE VP

NAME KUZIA, VICTOR

STREET ADDRESS | 9774 GLADES RD, SUITE A-6 -
ory-sT-IF | BOCA RATON, FL 33434 L -

TILE
NAME

S __DO_NOT WRITE

oiTy-§1-2¢ ) L

me " IN THIS SPACE

NAME
STREET ADDRESS
ChY-4T-2p , , . : — .

TITLE
NANE
STREET ADDRESS

CITY-5T- 7P 3 e = ] U

TiiLE
NANE
STREET ADDRESS

CITY-81-2P B s R~ .

L

12. | hereby cerlity that the information su{)plled with this filin 3 does net quakfy for the exemp'non stated in Section 119.07(3)(Y, Florida Statutes, | turther certify lhat :he Informanon
indicated on this repert or sUpplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with alil cihgr fike empowered.
<

SIGNATURE: 0 lth /WA r - 0% of o5 (S0 Ygzg 6 950

SIanATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caytime Phane #

=== - N - —




