FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jm':n ENT # P01 000027384 04-18-2005 90553 048 ***150.00
THE BODY ONE. INC.

Principal Piace of Business Mailing Address nUUUYT Y

1900 S OCEAN BLVD 1900 § OCEAN BLVD -

APT. 11V APT. NV

POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

e > 7SS AU AR AN
1748 SE 21 Avenue P.O, Box 603

Suite. Apt. 4 ete. Sufte. Apt. #. etc 03012005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For
Pompano Beach, FL Deerfield Beach, FL 65-1092448 Net Applicable
32;30 6 2 Country 393 4 4 3 _ 0 6 0 3 Country 5. Certificate of Status Desired 0 ?eae_ggam:’:ci‘ﬁonm

- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstara.d Agent )
Name

DANIEL E. RISER

1900 S OCEAN BLBD. APT. 11V Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062
1748 SE 21 Avenue

Cly pompano Beach FL ] Zplodez 30962

8. The above named entity submits this state

the obligations ongﬁd agent.
SIGNATURE - /

t for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept

3-04-0F

Slgﬂmm‘!.'m printed name of IEENQI’M agent and itk if appicabie, {NOTE: Registered Agent signalture réquired wher: feingtating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Addedio Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TMLE g{] Change [ Addition
NAME RISER, DANIEL E NAME
STREET ABORESS | 1900 S, OCEAN BLVD,, APT, 11V STREEVADORESS |1748 SE 21 Avenue
cry-sT-IP | POMPANO BEACH, FL 33062 civ-si-z¢ - Pompano Beach, FL 33062
TME O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$1-21P
MmE . I <paete - - — - —~ {O Change =[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-S1-2IP
TILE [ Delete WTLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-51-2P
TLE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion ¢ the receiver or trustee empowered to, xtlacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T like empowered.

changed, or an an aftachmeq with an address, with all
SIGNATURE: EFB & faie 3-0F- %

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRGER OR DIRECTOR

Daynme Prone 4




