~

Fam

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

Secretary of State

DOCUMENT # P01000033410

1. Entity Name

BODY & SOUL INCORPORATED

01-23-2004 90015 010 ***150.00

Principal Place ¢f Business

6550 GRIFFIN ROAD
102
DAVIE, FL 33314

Maiiing Address

2151 SW 51 CT
FT-LAUDERDALE, FL 33312

24003434

O AL

~

2. Principal Place of Business 3. Mailing Address
Suite. At #, e S L S m 01142004  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
n 2AN/O AERCE,. . 7 £5-1086201 Not Applicable
Zip Country Zip Country 4 " . $8_75 Additional
. R P . .| 33 06;2— sy 1 ? ('iemf!cala‘of Sta_t}us Diit_rpd Pl  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRON, JOSEE -
2151 SW 51 CT
FT-LAUDERDALE, FL 33312

FERRON, TOSEE
Strest Adgress (.0, Box Number js ot pccpptable
/7 sl -7 X il

Zi%g{qe , -

8. The above named entity su
the obligations of register,

TSIGNATURE :
e # Signatute, typed! ted name of regisiered agent and title if applicable. {NOTE: Registered Agent sigrature requlred when réinstating) DATE
W
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O gelete TITLE [Jchange [ Addition
NAME PERRON, JOSEE NAME
STREET ADDRESS { 2151 SW 51 CT STREET ADDRESS
CiTY-ST- 2P FT-LAUDERDALE, FL 33312 CITY-ST-21P
TITLE . 1 Delete TILE [Jchangs [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-7Ip CIY-ST-2IF
TITLE . _ [ belets . L . . N o~ .___[chege [ addition
NAME ‘ NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p orv-sr-zp |
TITLE 0O oolete TILE . O change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CIFY-57-71P CITY-ST-7P
TTE Ooeee ., [ e N I changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2P - CITY-ST-2IP

12, | hereby certity that the information supplied with this (il‘mg

indicated on this repert or supple port is true an
of the corporation or the recepgyor trus)

changed, or cn an attachme

'SIGNATURE:

4g empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Blogk 11 if
#ress, with all other fike empowered. !

does not gualify for the exemnption stated in Section 112 O?sS)('l). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

Vo A

DENIN
[ /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRIGER OR DIRECTOR

Daytime Phone #




