LY

» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M50068

1. Entity Name

E A BODY & MECHANICAL WORK, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business

12459 S.W. 130TH STREET
BAY 17
MIAMI, FL 33186

Mailing Address

12459 S.W. 130TH STREET
BAY 17
_MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

LT

TR

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0023840 Not Applicable

$8.75 Additional
Fea Requirad

5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent

MAHECHA, NOHEMI

12459 S.W. 130TH STREET
BAY 17

MIAMI, FL 33188

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad rama of ragisterad agent snd titte If applicabla.

{NOTE. Registerad Agant signoture raquiréd whan reingtalingy

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

~ $5.00 MayBe
& Added o Fees

10. OFFICERS AND DIRECTORS [

DPS

MAHECHA, ALEXANDRA P

12459 S.W. 130TH STREET, BAY 17
MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TiTE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ciry- §7-2p

7

e RS 0 o0

T, TG DT I s e s ——

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. 1 hergby ceri
indicated on this report or supplemental repeort is frue an

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: _X_~V¥1 54

that the information supplied with this filing does not qualify for the axemption stated in Settion 119.07(3)(i). Florida Statutes. | further certify that the information
i acourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/btlaaff«MépNayfw M sz

SIGNATURE'AND TYPED OR Pm?i'sn NAME OF SISNING OFFICER OR DIRECTOR _

Dats Daylims Phane #

1



