2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .

DOCUMENT # P02000019701 Feb 07, 2004 08:00 AM
s Secretary of State
ML SUPERIOR BODY SHOF, INC. / Yy
Principal Place of Business Mailing Address T
572 NORTHWEST 72ND STREET ’ 3220 NORTHWEST 179TH STREET
MIAMI FL 33142 MIAMI FL. 33056
v |[[[{[{ W0 AMEAUEHI
Suite, Apt. #, etc Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied Far
7 01-0612283 Not Applicable
Zp Country Zp Courtry 5. Cerlificate of Status Desired [ ffe'gesqg:’;’;“‘ma‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name T o
?SP L%GSEJQ %2%1-5‘ ESBFA' PA Sireet Address {P.0. Box Number is Not Acceptable) ) T
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice ar reglstered agent, or both, 1n the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U . . e
Sgrature typed o grmted name of registered agont and lite f apnlicable (NOTE Regstared Agent signaturg required when rainstanng) OATE .
FILE NOWI!! FEE IS $150.00 B o
9. & F
At My 1,200¢ Foowil e S55000 " Secte Comeag e ) $5.00 wyoe
Make Check Payable ta Florida Departmerit of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD . 1 Delete T e [ Change ] Addition
NAME MORGAN, HORACE NAME
STREFT ADDRESS 572 NORTHWEST 72ND STREET STREEY ADDRESS
CITY-§T-2¢ MIAMI FL 33142 CTY-57- 2P
TIE O pelete TLE HOOORo0401 38 [ Change [ Additien
NAME ANE [2/03/04~80037-004 150,00
STREET ADCRESS STREET ADCRESS
CIFY-ST- 2P CITY-5T-2F
TTE O oetete TRLE [C change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2p CITY-ST-2IP
TTE [T oelete TiLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2Ip CITY-ST-2P
e 3 Delete TIMLE D Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP Ciry-S1-29
me CDoclete  § e Clcnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-5T-2P j om-srze

12. | hercby cerlify that the information suppliad with this fillng does not quajnfy for the exemption staied in Section 119.07{3){1), Florida Statutes. | further certify that the informatian
indicaled en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatan or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: /A7~ MNorAcd Monéged 204200 BT 4iTand

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date . Dayume Phone ¥




