2005 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P01000054057 Secretary of State

1. Entity Name

i 01-31-2005 90047 049 ***150.00
TOTAL BODY REJUVENATION INC.
Principal Place of Bysiness Mailing Address
1599 AVE., #3 . P O BOX 243386
BEACH FL 33426 BOYNTON BEACH FL 33424-3396 4 0 0 0 8 4 5 2

us

i

l

[N

2. Principal Place of Business \J’:l. Mailing Address Hll"
120.C, 5. Congress A Same ,

Sulte Apt. #, e;v;) Suite, Apl. 4, ete. 4 15t MODRE CR2E034 (10/04)

Y~ AS

ity & State Cily & State \ 4. FEl Number Applied For

O A’ NTON 1 o CL\ ﬁL A’ lOO\M_ l 65-1111853 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 "_ddi“""a'

2% H‘ 26 (ASA % Fee Required
G Name and Address of Current Fleglstared Agent 7. Name and Address of New Registerad Agent
) T Name

';AS%CQ:%OV:{NEOL%H RARIBEE?;.A K Street Address (P.C. Box Nuﬁwber is Not Acceptable}

BOYNTON BEACH FL 33426

City . FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o prited name of regrsteled agent and tile it apphcable (NOTE Requstared Agent sigrature equited when reinslating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

, OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ elete THLE F i Mange (] Addition
NAME MACDOWELL, ROBERTA NAME Roberfa Mma cDownsd
STREET ADDRESS | 1509 SW 50TH AVE., #3 _ st aoess | | ZAG S (gL Pwg, FEHH-D
ory-sr-zp | WEST PALM BEACH FL 33-4226 : CITY-S3-2P PBowrtowm Bea CAn Fo. 32 P2l |
TTLE . [ Delete TILE ! : [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7- 2P
it (3 Delete e . O change (] Addition
LY SR | o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2F ' B cuvestoae
TILE [ Delete TILE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CitY-S1-2iP CIY-ST-2P
TILE O Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TME [ petete e : [Jchange ] Addition
HAME . MAME
STREET ADDRESS STRECT ADDRESS | -
CITY-ST-2P CITY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated en this report or supptememal : ue and accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
= Aered to execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/14/o5 501~ 387-BOD

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Daytrme Phone 4

SIGNATURE:




