2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P01000054057 Secretary of State
1. Entity Name
_ 02-04-2004 90029 039 ***150.00
TOTAL BODY REJUVENATION INC.
Principal Place of Business Mailing Address
1599 SW 50TH AVE., #3 P O BOX 243336
B(S)YNTON BEACH FL 33426 BCSJYNTON BEACH FL 33424-3396
U U
Suite, Aptl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1111853 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’CDo')”d'EL'Roéiz'RTAK T e Robrrda Koo MaeDewell—

3585 ANDP wr0m Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436 AdAcics Y 1599 SW 30t% Ae# 5 |
- Lorrect ti_ﬂﬂfkc'ty %Ouf“bf\ Beach, FL | *3%une

B. The above named equ

subrnils @ statdment for the purpese of changing ils registered office or registered agent, or both, in the State'of Florida. | am familiar with, and accept

//Z‘é/o“ﬁ

SIGNATURE
Signa\re. typea or}&wlad‘:amemwslered agent and titke f apphcable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change  [J Addition
NAME MACDOWELL, ROBERTA NAME
STREEF ADDRESS | 1599 SW 50TH AVE., #3 STREET ADDRESS
CIry-sT-21p WEST PALM BEACH FL 33-4226 CITY-5T-ZP
TME O pelet TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
NLE {1 Defete TILE ' [ Chaige [ Addiion
HAME - -~ —— - - [— —— e L ae - - - -N: naME - B e et - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE O velete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE © O Delete TILE ' [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme (1 Delere L [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P

12, | hereby certify that the-#espation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this repdrt or 5 Iernenlal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiandr the rgteipbr or trustee empowered to execula this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if
changed, or on A ith an adi 9. with all other like empowered.

SIGNATURE: <G /@)é{ﬁé Z’-léc@am'// //Zé/zw 36 /- 389- Boso

/ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




