- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000003782

1. Entity Name

NEW BODY IMAGE, CORP.

Principal Place of Business

8100 WEST FLAGLER STREET, SUITE 101
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

8100 WEST FLAGLER STREET, SUITE 101

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90280 041 ***150.00

— -

A6 O L

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1068061 Mot Applicable
e Country Ze Couniry 5. Certficate of Status Desired [ $8:75 Additional S
e e T R ST Fee Required
6. _Name and Address of Current. Rogistered Agent™ | 7. Name and Address of New Reglstered Agent
- Name

FLORES, JUANM %
8100 WEST FLAGLER STREET, SUITE 101
MIAMI, FL 33144

Street Address {P.C. Box Number is Not Acceptable)

City

FLiZEp Code

" the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tifle if applicable.

(NOTE: Reglstered Agent signatura required when: reinstating}

DATE

" FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 way B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PD [ belgte THLE [ change [ Acdition
NAME FLORES, JUAN M NAME
STREET ADORESS | 8100 WEST FLAGLER STREET, SUITE 101 STREEY ADDRESS
CITY-8T-2P MIAMI, FL 33144 oITY-5T-219
T vD O etete TR [Jcheage ] Addition
NAME FLORES, BEIDA NAME
STREET ADDRESS | 8100 WEST FLAGLER STREET, SUITE 101 STREET ADDRESS
CITY-5T-2IR MIAMI, FL 33144 CHTY-ST-219
THLE ——m e r i o [2] Deete - L TTME- - - - 3 Change ~ "[] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
TILE [ petete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S1-2I
it {7 Delets TINE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P |
WILE [J Dekete TLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITy-57-2IP

éojd) HHoxp

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 an an attachment with an address, with all other like empowered.

T

T SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

toslos (305) 262 555

Date Daytime Phare #




