FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAE-REPORT | Secretary of State

DOCUMENT # P01000116577 02-09-2004 90060 022 ***150.00

t. Entity Name

SENOR BODY SHOP, CORP.

Principal Place of Business . Mailing Address .

4800 EAST 10TH LANE 4800 EAST 10TH LANE : 94012579

HIALEAH, FL 33013 HIALEAH, FL 33013

2. Principal Place of Business 3. Mailing Address ”Im"’ m II(I’ "I” "m IIW II’I‘ ”II‘ ”I’I I"I[ I”” ‘IIH ’"’"‘ " ‘Il’
Suite, Apt. #, etc. - Suite, Apt. #, et_c. - J—_— =02032004=== Chg'P= ——-ﬁbﬂéeé'gd:(-mos")‘-ﬂ'-«—"‘-‘: -
City & ;tale V City & State 4. FEI Number | Applied For

65-1158097 Not Applicable
o Country 7 Zip Country 5. Certificate of Status Desired (] gi'gilﬁ:’::imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLER, ENRIQUE

4800 EAST 10TH LANE ’ Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013

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 tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of reqistered agenl and titte i applicable. (NOTE: Registered Agent signature requied when reinstaling) DATE

FICE NOWIIT FEE T8 $180:00" | 57 Hocom Camouian insming === $5:00 Tiay 53~

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AddedtaFess
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D - [ Delste TME ] O change [ Addition
HAWE SOLER, ENRIQUE HAME
(STREETADDRESS | 4800 EAST 10TH LANE STREET ADUAESS
CITY-57-21P HIALEAH, FL 33013 cITY-ST-2P . )
TITLE D [J Deiete TITLE M change 3 Addition
NAME ARMENTERO, EVARISTO NAME
STREET ADDRESS | 4800 EAST 10TH LANE STREET ADORESS
CITY-§T-21P HIALEAH, FL 33013 CITY-5T-2p
THLE S ] Delete TIME [ change  [J Addition
SAME SOLER, VILMA R NAME
STREET ADDRESS | 4800 EAST 10TH LANE STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33013 CITY-ST-2P
TITLE [ Delete TILE [ change [ Adaition
LTS e o HAME
STREET ADDRESS - STREET ADDRESS ™[~  —— e <. e i T —
CITY-ST-2IP ' GITY-6T- 2P
TILE 1 Deleta TITLE I change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITY-ST-2P
TITLE 7 Delete TME . [ change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-ZP . CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment wi1?ra Il other like empowered.
SIGNATURE: _ ob;/o v /o < (Eof) RE 0270

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone 4

S




