FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000006524 01-23-2006 90055 035 ***150.00
1. Entity Name
BODY ART GALLERY, INC.
Principal Place of Business Mailing Addregss | T T---=7F
2522 S. ATLANTIC AVENUE 2522 S. ATLANTIC AVENUE W
DAYTONA BEACH SHORES, FL. 32118 DAYTONA BEACH SHORES, FL 32118 "
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01052006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEINumber Applied For
59-3623054 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
BENCHETRIT, GAD
BODY ART GALLERY, INC. Street Address (P.O. Box Number is Not Acceptabile)
2522 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118
City . FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and aecapt
tha obligations of registered agent.
s
SIGNATURE
o Signatre, typad or printed name of registerad agant and titie i sppcabla. {NOTE: Ragiatorad AQend HiO0ANM Mduined whin Mindating) DATE
= " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10.. LOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me’ . |P ; O oeleta TME ] Change [ Addition
NAME BENCHETRIT, GAD NAME
STREET ADORESS | 2522 S, ATLANTIC AVENUE STREET ADORESS
CITY-ST-2P DAYTONA BEACH SHORES, FL 32118 CIFY-5T-2P
TME ) O Detete TME [0 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
THE O oelete TLE Ochnge [ Adition
NAME HRAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-2P
e [ Oelete TME O Ghange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-st1-ap
Tme ] Datete TIE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-71P
TILE 3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CiTy-$T-2P
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustes.empowered 10 executa this repor! as required by Chapler 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.withan address, with a eclike empowared,
SIGNATURE \l 18104 /2e) 30262
{ ] Date \_ 7 1 Daylfe Phone &




