2004 FOR PROFIT CORPORATION

ANNUAL REPSRT (AR) FILED,

DOCUMENT # P02000000192 ° )

1. Entity Name

JESSE BODY SHOP ASSOCIATES, INC.

Feb 17,2004 08T00°AM
Secretary of State

Mailing Address

2282 NW 22ND AVENUE
MIAMI FL 33142

Princigal Place of Business

2282 NW 22ND AVENUE
MIAME FL 33142

I

il

Il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt #, elc. MOORE CR2E0Z4 (11/03)
City & Smie Cily & State 4. FL Numoer ' [ TAppiied For
] 80-0008397 ! Not Appiicable
Zl Count "
P LTy Zp Country 5. Certihcate of Staws Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent .
Name

ggaljzﬂi?\ﬁ %%NJDE iL\,/SEﬁlJE Street Address (P.O. Box Number is Not Aéc;eptéblé) A -

MIAMI FL 33142

City FL ] Zip Code

B. The above named entity submits this statemenit for the purpose of changing its regtslereci office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . seus

Signature. veed of printed name of regisierad agent and Wie d apptcacie (NOTE Remslered Agent 5-gra|.ure requ-red when rsnsta:mg) DATE

FILE NOW'!Y FEE IS'$i50.00 .
© After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to F!or}da Depanment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS | KRR ADDITIONS fCHANGES TO OFFICEAS AND DIRECTCRS IN 11
TILE PD 3 Deiete e [ Change [ Addition
NAME RODRIGUEZ, JESUS E NAME

STREET APDRESS | 7790 S.W. 26TH ST STREET AGDRESS

CiTy-51-2IP MIAMI FL CITY-$7-2IP

TILE SD [ Delete iIMLE [JChange [ Addition
NANE RODRIGUEZ, JESUS A NAME e Jiiquggngzgg?ﬂﬂ (5 {50, D g

STREET ADDRESS | 7790 S.W, 26TH 5T SIREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2P

TITLE [ gelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-Sr-ZIP CITY-5T-ZiP

e 1 petete TITLE [3 Change [ Addilion
NAME MAME .

STRELT ADDRESS STRECT ADDRESS T

CITY-S1- 218 CITY-SF-21P

THLE 3 Delete l HTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LIV -5T.2P CiTY-ST-2iP

HILE [ pelate TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

fect as it made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgtion stated in Section 119.4 OT?S}(I} Florida Statutes. | funher certify that the mformatloﬂ

indicated on this report or supplemental repont Is true an

accurale and that my signature shall have the same jegal ef

of the corparation or the receiver or frustge empowared te execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4224/47/ M{% s

Dayime Phone &




