2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000026869

1. Entity Name

ALEGRIA BODY TREATMENT, CORP.

Principal Place of Business

7667 W. SAMPLE RD #114
CORAL SPRINGS, FL 33085

Mailing Addrass

7667 W. SAMPLE RD #114
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. E

Suite, Apt. #, etc.

FILED

Feb 02, 2004 8:00 am

Secretary of State

02-02-2004 90010 Q38 ***158.75

24005213

A

GUEVARA, ENRIQUE
630 S STATE ROAD 7
MARGATE, FL 33068

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

P //7/3 77 Not Applicable

i Count Zi i
Zo ounity i Country 5. Certificate of Status Desired $8.75 Aadiional
Fee Required =~
“~=6.Nare and Address'of Current Registered Agent T 7. Name and Address of New Regi d Agent
Name

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

City

FL } Zip Code

8. The above namad entit
the cbligations of regi

SIGNATURE

r the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

&/ /2464

Slg'namre/psd o printed name of registered agent and ttle If applicable

{NOTE: Registered Agen! signature required when reinstating) - -

Vg o F /

F-ILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

L4

0. . . QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

1.

mie © - (D [ pelere TITLE [ Change [ Addition
NAME MERCADQ, GRISELDA NAME
STREET ADORESS | 7667 W. SAMPLE RD #114 STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE ] Change  [J Additien
NAME == — .|, = T emmma. mee o sl = e R ool HAME — - s s S e e © e e e oy —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE U Delete TLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE T oelete TITLE [ Change  [] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

Soy-srze CITY-ST-21P )
Tk [ Delete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P / CITY-ST-2P

12. | hereby cefily that the information supplied with this §
ingiicated on this report or supplemental ragort is tr

of the corporaticn or the recgiver or tryerfe b
changed, or on an‘attachmént wit g

SIGNATURE:

g does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

# ang accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

éred A0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ler like empowered, :

o O,

Gyl‘p;ﬁs B TYPED OR PRINTEBNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhong # ¥




