2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 18, 2005 08:00 AM
DOCUMENT # P01000073071 - Secretary of State

1. Entity yame
INKPRESSIONS BODY ART INC.

Principal Place of Business  _ Mailing Addrass

18901 S DIXIE HWY 10860 SW 158 LANE
SUITE 182 MiAMI FL 33157
MIAMI FL 33157 us
us )
Suita, Apt. #, efc. Suite, Ant. #, ate, 18t MOORE CR2E034 (10/04)
City & State = -City & State = . . ~ 4, FE E;iumber_- - Appliea For B
e . L. : . .11'1"%9_25606 ] Not Applicable
Zip Country Zp Countty 5. Certificate of Status Daesired (] 58'75 ﬁ:ddillonal
- . Fee Required
6. Name and Address of Current Begistered Agent . 7. Nama and Addrese of New Reglstered Ageni I
Name
?gggoOSSWBESAJ II:_!EENEE A Street Address (F.0. Box Number is Nat Acceptable) B
MIAMI FL 33157 : e
- City — " FL I Zip Code

8. The above named an&tﬁ submits m;s statement for the purpesg of changing its registored office or registered agent, or bgﬂ'l. in the State of Florida, | am familiar with, and accept

the obligations of rBE‘Zered agenz ; %
SIGNATURE v 1525 - L Py Lo i LT

Suq(a!wn_ yped or printed narked isgrsierad agant and tlle f apphcabie (NCTE. Rapgrstrod Agant signatwe requred when reinstalng) . - DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

== OFFICERS AND D! ECTORS . L. 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
TMLE PD 3 Delete THE Jchange * [CJ Addition
NAME BUSTOS, BEATRIZ E HAME
STREET ADDRESS | 10860 SW 158 LANE STRECTADDRESS
oiy-SI-7IF MiAMI FL 33157 e e Qivesiae . "
e O Delete T 7 change E]Adc.’%rm
NAME NAME
STREET ABDRESS STHEE] AGIRESS -
oIy 5728 ) _ o _—fonvsrae » " s L
nitf 7 Celate itk T change [ Addition
NAME NAME
STRELT ADGRESS STRFET ADDRF3S
ey -51-2p — e _of omvestoae _
T‘mr O petete T7LE 000 ) 2624 a5 T Change ) Addition .
WML NAME ng‘ii 8 ;Drwgﬂ ol ~
SIRTET ADDRESS STREET ADDAFSS Wos Lo/ Un-s0032-005 150,00
VY- ST 19 L o - f crv-star .
WIE T Dejete 1113 ] Change (] Addition
HAME NAME L
STALET ADDALSS STREET ADDRESS
Cify- 57-2F PR — U I Lo S - - tE . = -E':S‘ ony-st-2p N T : Py
TS [ Delele TLE [ change [T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS n
Giry- 87-2IP N N . OTY51- 2P 7 . ’
12. | hershy certify that the information supplied with this fiing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | amt an officer or director
of he corporation or the receiver or trustes smpowered to exacute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Bleck 1 ar Block 11 if
changead, or on an attachment with an addrass, with all other like empow%d. .
SIGNATURE: fra “a . . . i o
/I{GN.i\TLI;AND.TY-PE?a I?HI_NLED NAME OF SIGNING OFFI.CLE-R OR PIHECTDR . ) DaIs . Deybme Phona 4




