2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCLUMIENT # PO0000021906

Feb 07, 2004 08:00 AM

1. Entity Name

Secretary of State
CLEOPATRA'S BODY & SOUL, INC.

Mailing Address
1402 ROYAL PALM BEAGH

#8600
ROYAL PALM BEACH FL 33411

Principal Place of Business
1402 ROY AL PALM BEACH

#6800
ROYAL PALM BEACH FL 33411

—

Il

2. Prnncipal Place of Business 3.. Maiilng.Addr-ess - ||”I |”’m ’“II’
Suite, Apt. #, eic Suite, Apt. #, etc. MOORE CR2EQ34 (11/03) o
City & State City & State 4. FEI Number Appilied For

. 65-0990635 Not Applicable
Zp Cauntry Zip Counry 5. Cerlificate of Status Desired [ fg-geswﬁfg‘;”"“a'

6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name - -

T&%%Nm'ajﬁm#g%rﬁ IEIE)A% SUITE 312 Strest Address (P.O. Box Number is Nol Acceptable) ' 7 B

JUPITER FL 33477 ==

City

FL ‘ Zip Codle

8. The above namead entity submits this stailement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signatue eod of prmted name of rogisiored agenl and Gt d applcable

{NOTE. Registerea Agent signature required whan reinstaung) DATE

FILE NOWN! FEE IS $15000
After May 1, 2004 Fee will be $550.00 ~ "
Make Check Payable to Florida Department of State’

8. Election Campaign Financing
Trust Fund Centribution.

$5.DU May Be
Added to Fees

10, “OFFICERS AND DIRECTORS [ IEXR ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIIE [3 change [ Addilion
NAME SWANSON, DENISE NAME

STREEY AUDRESS | 14448 DRAFTHORSE LANE STREET ADDRESS

ON-ST-DP JWELLINGTONFL 33414 Liry-51-2P Uooononaneeg

g sD 3 oelete m 02/G8/04-80041 ~ 02401 Sg T Asdion
NAME SWANSON, RUSSELL HAME

STREET ADDRESS | 14446 DRAFTHOUSE LANE STREET ADDRESS

coy-sT-@p [WELLINGTOM FL 33414 o CATY-ST- 74P L
e ] Detete T ] Change [ Acdilion
NAME HaME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P L

Lyl £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-5T- 21p ) CiTY-5T.2IP )

THLE [ Detete g I change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ { ow-srze

TITLE 7] Detete TITLE [ Change ] Additicn
NAME NAME

STREET ATIDAESS SIREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplermental repart is true and accurate and that my signature shall have the same fegal effect as if made under calry; that | am an officer or director
ot the carporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes. and that my name appears In Block 10 of Block 11 4
changed, or on an attachment with an address, with all other like empowearsad. q’7
. 73T S50

SIGNATURE: 2SSy DA, S

SIGN.ATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\rl Phone ¥




