2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000045294

1. Entity Name

DYNAMIC BODY WELLNESS CENTER, INC.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90037 039 ***150.00

Principal Place of Business

13242 WEST EROWARD BLVD
FORT LAUDERDALE FL 33325

Mailing Address

13405 NW STH PL,
PLANTATION FL 33325-6149

2. Principal Flace of Business

3. Mailing Address

2242 W-dewaap Bup

I

B

i

VI

Suite, Apt. #, atc.

Suite, Apt. #, eic.

il

MOORE CR2E034 (11/03)
. C‘rl&t & State City & State 4. FEI Number s Applied For
P LA NTAT o IN) s ¥(_ PL/\ NTATION 'FL. 65-1003389 Not Applicable
Zip Courtiry Zip Couniry $8.75 Additional

e
S

— 23325 Y SB[ 5O

5. Certificate of Status Desirec

O

o - — . Fee Required  __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T BERUBE, STACEY Z Q

13405 NW 5TH.PL.__
PLANTATION FL 33325-614

_| _Name

R R

T ——

-

Street Address (P.O. BoiNgmber is Not Acpqét;':)ie)

—i

j3AYd W. BRownagp BLVD

City

PLANTATION]

FL

33385

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State

the obligations of registered agant.

SIGNATURE

of Florida. | am familiar with, and accept

Signatwre. typed of prnled name of regislered agent and title if apphcable.

(NOTE: Regstered Agent signature regquired when reinstaring) DATE

9. Election Campaign Financing
Trust Fund Contribetion,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State:

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 pelete TLE B Change (] Addition
MAME BERUBE, STACEY Z° NAME
STREET ADDRESS | 13405 NW 5TH PL. STREET AGDRESS .
£ITY-ST-20P PLANTATION FL 33325-6149 CITY-§T-219 ’[)31_2 12 W, BeowA ﬂ"‘c" LVD

ANTATIoN . fL 333
TILE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P ) CITY-ST-2iP i . _ . - _
wmEe TP T - 7 Delete THLE ' [ change [ Addition
HAME N U . B U R e e men
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] peiete TITLE [ change  [J Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-288
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutess. | further certity that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director

of the corporation or 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

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: 35— Ve kL Bha

Ledrrnn

M- it~
: yeey

SIGNATURE ANDITYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

Datel

27, Loy

Daytime Phone #




