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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # 00000033110 ecretary of State
BODYFIEALTH.COM CORPORATION 04-12-2004 90270 023 *150.00
Principal Place of Business Mailing Address
301 TURNER STREET . 301 TURNER STREET T
SUITE A : SUITE A 440264798
CLEARWATER FL 33756 CLEARWATER FL 33756 .
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FElI Number Applied For
59-3647626 ‘[ Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - T — e . Narme ) . . . -
gAATKrEEE’E%HéTHEET Street Address (P.O. Box Number is Not Ac‘ceptable)
SUITE A
CLEARWATER FL 33756
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE '
Signature. typed of printed name af regisiered agenl and tille f applicable. (NOTE: Registared Agent signatuia required when rensiating) DATE
8. Eleclion Campaign Financing $5.00 mayBo
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 3 felete TILE [ Change [ Addition
NAME MINKOFF, UR! NAME
SYREET ADDRESS [ 301 TURNER STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CiTY-S1-2IF
TITLE D [ Deere ME [ Change [ Addition
NAME MINKOFF, DAVID NAME
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE D O Delete TALE [CJchange [T Addition
TNAMETTTT  IMINKOFF, SUE- T T o ’ : ©TT f NAME - T ETm o T T T T T T o s e e e -
STREET ADDRESS [ 404 EDGEWOOD AVE STREET ADDRESS
Ciry-s1-2iP CLEARWATER FL 33755 CITY-5T-ZIP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7IP CITY-S1-21P
TITLE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental [epol
of the corporation or the receiver o7 trusige e
changed, or on an attachment with an agdress

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

ith ejqther like smpowered. \'\\(ﬂ/ M‘i Z{EZ :; 797

SIGNATURE AND Tvrir@,oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




