2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000015346

1. Entity Name

BODY SOLUTIONS, INC.

- Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 026 ***150.00

Principal Place of Business

11940 S.W. 133 AVENUE |
MIAMI FL 33186

Mailing Address

- . 11940 5.W. 133 AVENUE
MIAMI FL 33186

54028175

2. Principal Place of Business 3. Mailing Address

N

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
e imeoo o 75-3041 105 .. ..._|__|Not Applicable.
- il R T ey - e —r =T -
Zip Country ap Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e L - < . ER - P -— -l Name  we i e e em s - o ———
¥1A9%4%USE€} h#g\g IQVLENUE Street Address (P.O. Box Number is Not Accentable)
MIAMI FL 33186 e . ————
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of reqistared agem and tille | appkcable.

(NOTE: Regisiered Agenl signature required when reinstatiog}

DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
Q?Eé'_}f""-‘“‘ i
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tme FD 7 Delete TME l Crange [ Additicn
NAME VAZQUEZ, MARIA L NAME
STRESLADDRESS (11940 S.W. 133 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P .
TITLE O peiete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
—NAME—~r —— | v — e - e = e RNAME L - e i—— = e i 5 U i e v 1 _
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
THLE [ pelete TITLE N ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-20P

changed, or on an attachmeny with an addr

SIGNATURE

with al! cther like empowered.

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furiher centify that the information
indicated on this report ar supplemental report is true 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 corporation or the receiver or frustee empowared 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

Daytime Fhone #

Al o1l oy
.

=
=



