2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

1. Entity Name l ’
112 ook
C.M. BODY SHOP INC. 02-11-2004 90014 008 158.75
Principal Place of Business ‘ %/I(S)EB‘E\(BI%C;(S 3
3250 N.W. 43R0 TERRACE Flagler Boach, FL 32136 2™ (O™ ~ cevavavy
s /—'[/-(;r
PO Box (378
Suite, Apt. #, etc. Suitg, Apt. #, etc. MOORE CR2E034 {1 1]03)
City & State City & State 4. FEI Number Applied For
59-1291268 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired 8K fg;;’esmﬁf:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) U e - vName"“’“' - . - (- Y - S
BACK, EVA Mr & Mrs Henry Back o bre}
2108 SOUTH OCEAN SHORE BLVD. PO Box 137 pa
FLAGLER BEACH FL 32138 agler Beach FL 32136-1375
r
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 familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE A/ P o ? ~ O (0 :AQ 7/ -

Signature, typed o prnted name of reqistered agent and titie i appicable. (NOTE: Regrsterea Agenl signatura requred when rainslating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - 1 belste TITLE : [C] Change  [J Addition
NAME BACK, SHARON NAME
STREET ADDRESS | 3250 N.W. 43RD TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33142 CITY-ST-2IP
T SD ] Delete TITLE [ Change [ Addition
MAME BACK, HENRY . NAME
STREET ADDRESS | 3250 N.W. 43RD TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33142 CITY-ST-ZP
TMLE D 7 petete TLE [ change [ Addition
= RAME el BACK; EY A mre e = om = e - ——f MAME 2 = el - - . T e : - e - tm e -
STREET ADDRESS | 3250 N.W. 43RD TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-57- 2P
e [ cetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S7-7IP CITY-5T-2IP
TLE : [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
oI -ST-2IP CITY-ST-2P
TILE [ petete TIMLE {0 change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
eITy-ST-21F CITY-ST-ZIP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachm%f\—aiddress. with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phone #




