2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P00000050210

1. Enfity Name

BODY-& SOUL HEALING CENTER, INC.

B
+ s
[ !

ecretary of State

(04-21-2004 90098 040 ***150.00

Principal Place of Business _

1225 N. UNIVERSITY DR. "
CORAL SPRINGS, FL 33071

Maliing Address

1225 N, UNIVERSITY DR.-
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

00 0

Suite, Apt. #, etc,

Suite, Apt. #, etc,

04182004 Chg-P CR2E034 (10/03)}
City & State City & State 4, FE| Number Applied Far
65-1012907 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additoral
Fee Required _ s
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Fteglslered Agent
Narme

g i

LUCCHESE, GARY %"
1227 N. UNIVERSITY DR
POMPANO BEACH, FL 33071

b

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

vqr

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am familiar with, and accept

the obllgatnons of reg|st.ered agent.

el et onlie

SIGNATURF

.’ Signatine, lyped orpr:rred name of registered agent and ttle if applicable, '

{NOTE: Registered Ageri signature required when reinstating)

DATE

RETSE

"FILE NOWIll FEE IS $150.00
After May 1, 2004 Feo will be $550.00

[

9. Efection Campaign Ftnancmg
Trust Fund Contribution. '

v

$5.00 May B
Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TVLE C [ petete e [ change [ Addition

NAME LENOFF, INA - NAME

STREET ADDRESS | 1225 N. UNIVERSITY DR. STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS, FL 33327 CITY-5T-2IP

TITLE P [ oslete TITLE [ Change [ Addition

NAME LUCCHESE, GARY J NAME

STREET ADBRESS { 1225 N. UNIVERSITY DR. STREET ADDRESS

CIFY-ST-2IP CORAP SPRINGS, FL 33327 CITY-ST-ZIP

TITLE = e - -~ = <ODekete TITLE— - === []-Change  [_]Addition "

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-5T-7P R

THLE [ pelete TILE [ Ghange [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME o e e e e

STREET ADDRESS. STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP . o .

TITLE e v . [ petete e - ‘r :,, _4E] Change Ij Addmon

NAME e we k NN TNAMEA . o _ L e e
uSTﬂEéTAﬂBhéSS Nk e ‘ i 'STHEEI'ADDRESS! ' [ RO 0 Gl A YRS E PR 1

CITY-5T-2P ‘ CITY-ST-2P

12. | hereby certily that the information s
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

ar like empowered.

not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes, | further certify that the infarmation
ate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/J/(/ ‘FJVéVfZﬁ?/

snc.nﬁmn ED OR PAINTED NAME OF STONING-CFFICER OR GIRECTOR

PDa:e Daytims Phons #

NS

9



