2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

1. Entity Name

UNLIMITED BODY CARE, INC.

DOCUMENT # P02000118039

Principal Place of Business

160 NW 176 5T STE 203
MIAMI, FL 33179

Mailing Address

160 NW 176 ST STE 203
MIAME FL 33179

BRI Pe "Street

ecretary of State

04-28-2004 90278 050 ***150.00

UIULI0UL

R O

% §ginNes76 Street
. Suite, Apt. #, etc. Suite, Apt. #, i,
N . 04142004 Chg-P CR2E034 (10/03)
Suite 203 Suite 203
~— City &Statg—" =7 &Ll S T S = City &eStatg i L e tapiema =4, FEI NUmbEr == & - s a7 wem e | ~{Applied For ..o
Miami,FL Miami,FL 76-0718503 Not Applicable
Zip Country Zip Country " . $8.75 additional
. . . . 5. Certificate of Status D d v
33169 Miami-Dade 33169 Miami-Dade ertiicale of Slalus Heste U Fes Required

6. Mame and Address of Current Re:

gistered Agent

7. Nama and Address of New Registered Agent

TRIANA, ELSA G
167 NW 176 ST STE 203
MIAMI, FL 33179

Name Triana,

Elsa G

Street Address (P.0O. Box Number is Not Acceptable)

T60 NW 176 Street Sulte 2ZUJS

City

Mimai

FL | %9

the obligations of regiglese

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ehu bnzofe~., guwencr”

Signature, typed 2 pﬂmaé’name of registered agenl and

Hile it appllcabla.

{NQTE: Registered Agent signature required when rainstaling)

DATE ¥

i//Zf/ Y. .

— R L mmmm e m e =

FILE NOWIl! FEE IS $150.00
__ After May 1, 2004 Fee wilt be $550.00

*8, ‘Election Campaign Financing -~
Trust Fund Contribution.

$5:00:May Be -
Added to Fees

40, - ' OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP Kl cetete TITLE Tri R change ] Addition
ST riana, Elsa G
NAME: TRIANA, ELSA G NAME ' .
STREET ADDRESS | 167 NW 176 ST STE 203 smeeraopress | 160 NW 176 Street Suite 203
omy-st-zF | MIAME, FL 33179 CITY-ST-ZP Miami.F1l 33169

o | TME ) W 1 oglete TITLE ' “JChange ] Addition
NAME : g HAME :

- | swmeer aopress STREET ADDRESS

s | omr-stzp P GITY-57-21P
qmE 7] Delele e TlGhange  _J Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-ZP 7 _

it 1) ({2 S e e ez Dol o e M TITE oL |- e s _ . ._._Change  _]Addition

HAME NAME ST
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
TMLE 71 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-718
TNLE 1 Delete TITLE Tlchange  _] Audilion
NAME HAME
STREET ADDAESS STREET ADDAIESS
CITY-ST-2P CITY-§T-2F

indicated on 1

changed, or on an attachment with an address,

SIGNATURE:

12. thereby certifz that the information supplied with this filing
is report of supplemental report is true an

of the corporation or the receiver or rustee empowered ta exacute this report as required by Chapter 607

ith all other ke empowered.

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as i made under oath; that | am an officer or dirsctor
, Flarida Statsies: and that my name appears in Block 10 or Bliock 11 it

Z2 - ghaq 6l Y [23/my — (Fozbu8ocb
SlGNATURmD TYPED OR PRINTED NAME OF SIGNING OFFIFEH OR DIRECTOR / / 7 Dae Daytina Phone #

™

R



