+~ *~ 2004 FOR PROFIT CORPORATION e
ANNUAL REPORT HLED

= 067 -
DOCUMENT # P0O0000086 0L APR 30 BM10: 50

1. Entity Name

SOUL MIND BODY RENEWAL, INC.

Principal Place of Business Mailing Address
15673 SW 107TH COURT PO BOX 912631
MIAMI, FL 33157 MIAMI, FL 33197

ARV AR

04192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRz yop—— AoieaFr

65-1039967 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

15513 SW 107 GOURT DO NOT WRITE
MIAMI, FL 33157 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND D/RECTORS |
TITLE D
NAME MAYERS, LIONEL G

SIREET ADDRESS | 15613 SW 107TH COURT

CITY-5T-ZIP MIAMI, FL 33157
' [0 T = Sl = e | = O N
Tite [3558% 4':—1_; a-i1E— #ETH0. 00

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE
HAME

ot DO NOT WRITE
o IN THIS SPACE

STREET ADGRESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver cr trustee empowered to executa this ggoort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an atta%n addre s.yther like ered.
SIGNATURE: ’-a-/j, _ 4’ AZ%O&
ate 4

SIGNATURE AND TYPED WNTED NAME dF SIGNING OFFICEf OR DIRECTOR Daytime Phone #

4



