2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000020629

1. Entity Name

TOTAL HEALTH & BODY CONCEPTS, INC.

Principal Place of Business

3200 SOUTH ANDREWS AVENUE
SUITE 105
FORT LAUDERDALE FL 33316

Mailing Address

SUITE 105
FORT LAUDERDALE FL

3200 SOUTH ANDREWS AVENUE

33316

PO B0 53 >

ﬁnnmpai Plice of Buswness

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

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90643 045 ***150.00

i

CR2E034 (11/03)

MOORE

I

Key Uest

FL

4, FE! Numbaer

79-3059741. Applied For

Not Applicable

Ly lvest, /{L Z
330%" v 2048

Country,

Ls5s

$8.75 Additional

Fee Required

O

5. Certificate of Status Dasired

6. Name and Aaﬁress of Current Registered Agent

7. Name and Address.of New Registered Agent

s o g e e T e e e

KAUFMAN BETH w

3200 SOUTH ANDREWS AVENUE
SUITE 105

FORT LAUDERDALE FL 33316

) . (%nbe,r is ﬁot{&c?pﬁa}g) /V d

o —

FL

286 ¢0

%%W

patE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS P ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD {7 Delete Tme v [J Change [ Addition
" HAME KAUFMAN, BETH W NAME . :
- STREET ADDAESS | 3200 SOUTH ANDREWS AVENUE #105 STREET ADDRESS o

CiTY-ST-2PP FORT LAUDERDALE FL 33318 GiTv-ST-2p )

e V1D [ Delete MLE [ Change [ Addilion

NAME KAUFMAN, RICHARD R HAME

STREET ADDRESS 3200 SOUTH ANDREWS AVENUE #105 STREET ADORESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TE O Detete TITLE Dchange [ Admlmn
—.NAME T s e e B e w— T S e e e e — —'NKME——- romee — s e et et L AR R bl =T

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TINE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZIP

THLE O Delete TINLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TIE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-ZP CITY-ST-2P

12. | hereby certify_mat'ihe information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,@wq [ </ BY- Rk 0P

ther like e wered.

Az

changed, or on an attachment with an addre

SIGNATURE:

R PRINTED NAM;,dF SIGNING CFFICER OR IRECTOR

Taytime Phone ¥



