e

FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000002774

03-15-2004 90079 009 ***150.00

1. Entity Name

COMMERCE LANE BODY SHOP, INC.

Principal Place of Business

5884 COMMERCE LANE
SOUTH MiAMI, FL 33143

Mailing Address

5884 COMMERCE LANE
SOUTH MIAMI, FL 33143

34023332

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. # elc,

03102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
33-1037549_ Not Applicable
“e Couniry Zp Country §. Certificate of Slatus Desired O $8.75 Additianal
Fee Requirgd
- = §.'Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MOREJON, ALBERT
5040 S W 103 PLACE
MIAMI, FL 33165

>

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

City

FL ’TpCode

8. The above named entity submits this statement for the g

the obligajions of registered agent.

(NOTE:

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Agenl

A L) LI ooy
: FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550. 00

L

Trust Fund Cantribution.

" 8" Eledtion Campaign Financings *~°

R R AN

$5 00 MayBe - LR AN

Added to Fees

R AN Y - 4}."

10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERSAND DIRECTORS IN 11

TINLE PSD {7 oelete TITLE (T crange {1 Addition
NAME ~ RAVENTOS, JAIME M NAME L

STREET ADDRESS | 3031 NE 42 STREET STREET ADDRESS

CITy-57-2P FORT LAUDERDALE, FLL 33308 Ciry-si-2p

TITLE 7 Delete TITLE [l change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CiTy-Si-2P

TILE 1 velete TITLE [ Change 7] Addition
TNAME® T b = - T e - = = '~ NAME . — - " - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTLE ] Delete HILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ) Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI. 2P

TITLE 7] Delete TIMLE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-SI. 2P

12. | hereby certily that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated an this report o supplemental report is true an
of the corporation or the receiver or truslee empowered tQ e

changed, or on an attachment with an address,

SIGNATURE: CNN .

all other empowered.

JAIME M _RAVENTOS. 3-10-04

rate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
te this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

305 bey WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane ¥




