FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 08:00 AM

ANNUAL REPORT - - = .- .- -Secretary of State” -~
DOCUMENT # PO1000035838 . .

1. Entdy Nama —

ELDYS BODY SHOP, INC.

Principal Place of Business ) ] MaiEir;é Ad{!res;s

3500 NW 79 AVE 9500 NW 79 AVE

BAY 14-15 8AY 14-15

HisLEAH GARDENS, FL 33018 HIALEAR GﬁRDENS it 33615

1 | WWEO NGRS

1082004 No Chg-P CR2EQ34 /107 0-3}

DO NOT WRITE IN THIS SPACE P P

85-1147074 . Not Applicabie
] ] s $8.75 Agaitiona
5. Certificats cé Status Deskrad ] Fee Requiret

6. Name and Address of Current Registered Agent )

FABIAN, ELDYS M . DO NoT WR'TE

320 WEST PARK DRIVE

A o 33172 IN THIS SPACE

8. The above named entity submits thxs statarrient Ior the purpose of changzng its regnslered office or !"E“QISEST&d agent. or baih, in the State of Florida. | ams lamdéar with,.and accept
the obiigations of registered agant.

SIGNATURE . L . L - . -

Sgnanus, wpad o prntad rane 3 gistersd sgant and dlle f applicaie INOTE Regatred Agen signanre requred whin retsiating] . i _- DATE . - -
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Controution. T Added 1o Fees TEBEE IS BIE
. - - . . Frm LA ;“‘m Bm! Hefiid LU0 ot
10. OFFICERS AND DIRECTORS i =2 = S
L P
NAME FABIAN, ELDYS M

STREET ADDRESS | 320 WEST PARK DRIVE APT. 203
CITY-38 4P MiAMI, FL 33172

THLE A

PANE ALVAREZ, ARIADNA

SIREE] ADDRESS | 320 WEST PARK DRIVE AFT, 203
CITY -5§ 4F MIAME, FL 33172

THLE v
NABE CUESTA, JOSE A

SIREET ADDRESS | 526 E 32 STREET
cm-sﬁw FHALEARM, FL 330143 . D_o NOT WR‘TE

- . IN THIS SPACE

NanE CUESTA JOSE A SR
SIREET ADDRESS | 528 E 32 STREET
CIY-8T- P HIALEAM, FL. 33013

HILE

NAME

STREET ADDAESS
CITY-81- 2P

WILE
NAME
STREET ADDRESS

CIFY- 81 2P _ o Ny - e

12. 1 hereby certiy that the information supplied with hisiflin { qualily for the axempiion stated in Section 119 ’3‘!{3){0 chda Staiuﬁes \ hmher cerbﬁy that e inforrmation
ndicaled on s repdrt or supplamental report isg Codrate and thal my signature shall have the seme legal effect as if made under oath, that | am an cfficer or dirsctor
of the carporation of the receiver or rusies smp xAcutg this report as required by Chapter 807, Florida Statutes; and thai my name appears i Biock 10 or Block 11 it

changed, or an an attachment with an address, I ;t er ke ampowsred
SIGNATURE: _X Xy X Bes geacosd
J ]Bm 7 ”m ] Caylme Phane ¥

SIGNATURE ANZ TYPRD OR Rt TED NAME QF SIGMNG OFFICER OR DIRECTOR




