FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000079436 T S 05-03-2004 91226 038 ***150.00

1. Entity Name
BODY CAFE I, INC.

Principal Place of Business Mailing Address
1916 WESTON ROAD 1916 WESTON ROAD ’ ’
WESTON, FL 33326 WESTON, FL 33326 24 u B 70 1 3
e e TS AT ST

AL SE AnA COURT gal Se- ants COVLT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P . CR2E034 (10/03)

ity & State C!ty & State 4. FEI Number Applied For
1)/ LAOM%KJS ﬂrl«G P‘* W W P’w 82-0055954 Not Applicable
3 550 } Country éz EDO ‘ Country 5. Certificate of Status Desired ] ?ese gfqlﬁ?::mnal
6 Name and Address of 0urreni Registered Agent 7. Name and Address of New Registered Agent
. Name )

CORAGGIO, MICHAEL ) COK AQ\Cﬂ ‘O i M IW
1916 WESTON ROAD Street Address {P.C. Box Number is Net Acceptable}

WESTON, FL 33326

22l SE AND COUKT .

“ET MYUDCEMRE  FL [%38a0

8. The above named entity submits th|s statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registejed age / [‘/{M@L/ [o)fd 49/’0 /f(f(wﬂf DAT?’,j/S/a¢

SIGNATURE '
Signature, typdt or prited name of ?lgwsleru ke if applicable. NOTE: Registered Agent signaturellaadred when remslatinl)
i
FILE NOWII! FEE IS $150.00 9. Election Campa;gn F'inancing O $5.00 MayBe
Afte: May 1, 2004 Foec will be $550.00  Trust Fund Contributian. Added to Faes
10, QOFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Datete TILE ﬂChange- (] addition
A CORAGGIO, MICHAEL NAME CDM@'\G‘\:O M CH’ﬂ ek
STREET ADDRESS | 1916 WESTON ROAD STREET ADDRESS 261 ] s & s NA
Cv-sT-2P | WESTON, FL 33328 CITY-ST-2P vT ~AU b_e-‘,bpﬁ-\e r L 3%30|
TmE [ pelete TITLE [ Change 7] Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
emest-oe | e _Qomvsae e e —
THLE 3 Delete T O change [T Addition
RAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-51-2° oTy-ST-ZP
TITLE [ Detete THLE [ Change - OJ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CIrY-ST-2IP
TILE (1 elete TLE ‘ [ Change [ Additicn
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP "oiTy-S1- 2
e 7] vigtete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS " R smeET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hgreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmaticn .
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Block 11if

changed, or on an attachment with arpadd B all giher like ampowered,
SIGNATURE: ' ;?j/o » D‘I//f' ﬁ?’ ___




