5065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

FLAGLER BEACH FL 32136

- - - [,

City ’ FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept™
the obiigations of registered agent. Ty

SIGNATURE %"‘/ Lo T TAw 2505

Sg‘na!me. yped o prnted name of regrstered ageni and litte f apphcablka (NOTE. Regsiaract Ageni signairg ragurad when reinsialng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

T

¢ Check Payablo to'Florida Departme

10. i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ peiete TILE ‘ {OJChange  [] Addition
NAME BACK, SHARCN NAME

STREET ADDRESS, | 3250 NLW, 43RD TERRACE STREET ADDRESS

ory-sT-2P ~ [MIAMI FL 33142 CITY-ST-2P )

T sD - [ Delete TITLE [GChange [ Addition
RAME BACK, HENRY NAME

STREET ADDRESS | 3250 N.W. 43RD TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33142 CITY-ST-7IP

TTLE D [ pelete TILE . {1 change [ Addillon
NAME BACK, EVA : HANE

STREET ADDRESS | 3250 N.W. 43RD TERRACE T " §TREET ADDRESS T .
CITY-ST-Zif MIAM! FL 33142 CITY-ST-2IP

TILE ] petete I CJchange [ Additicn
HAME . NAME

STREET ADDRESS " STREET ADDRESS

CHTY-ST-2IP CTY-ST- 7P

THLE {1 Delete TILE ] Ghange [ Addition
NAME “u, NAME

STREET ADDRESS |+ STREET ADDRESS

CIFY-ST-2P ’ CIy-SI-7P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

cr-st-ze | CITY-ST-2P p

DOCUMENT # 510766 Secretary of State
1. Entty Name - 02-02-2005 90079 048 ***158.75
“CMIBODY SHOPINC.— — -
Principal Place of Business Mailing Address
3250 N.W. 43RD TERRACE PO BOX 1375 Guuurive
MIAMI FL 33142 FLAGLER BEACH FL 32136 o .
S Tk N AOHR AT
A230 MW 43 TEReAL .. 8ox 1375
Suite, Ap.t. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State N City & State . 4. FEI Number Applied For
Flean 7 Fra FACLER BeACH - fc 59-1281268 Not Applicable
‘32ig3 1 Czjnfgy‘ P .3Z|2 (30 Czjng A 5. Certificate of Status Desired . ?e%'giﬁg:‘riof‘a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name ) . ]
g?OCBK’ng?H OCEAN SHORE BLYD Street Address (P.O. Box Number is Not Acceptable) ‘ l

—

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 repart is true and accurate and that my signature shall have the same (egal effect as if. made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other likg empoweked.
| He
' EdRy Dpey A2y el
!

SIGNATURE: i ,
. SIGNATURE AND Tvl(nsn OR PRINTED NAME OF SIGNING OFFICERYOR IHRECTOR Date

Daytma Phone #




