2006 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027380 Pz Feb 03,2006 08:00 AM
1. ity Narme g Secretary of State
BODY SHOP BY MIKE & JOE, INC.
L;n;';;g;a?i’_l_a;; E-‘fu;e;ss Maiting Address
782 SW 17TH AVENUE 782 SW 17TH AVENUE )
o RE R R
2. Principal Place of Business 3. Maning Adoress
Suite, Ap:.' tec. o Swite, Apl, #, eta. ’ tst MOORE CRZEG34 (10/05)
Ciy & State Ciy & Staia 4 FRINTDSL o o - 2?:6:;; :,::,:r
op Cautitey ag Countey §. Ceriificate of Status Doswed 1] gi‘gg 3?:;“0"”
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem -
Namea
?Z%Elﬂchﬁgﬁgﬁk CIRCLE Sweet Address (P.0. Box Number s Not ;Pzzge-g;rtable)
DELRAY BEACH FL 33445 ' '
City - o FL [ Zip C(rlder

8. The atove cilarﬁ;dienmy submuts (his statement for the puipose of changing its registered o_f'{ié;a'r registered agent, or bﬂlh._ a_ﬂ the S‘a&é E)f_F-lDri-da_ 1 am farmiiar with, and aceer’
{he obligations af registesed agent.

SIGMATURE

Sgnalute. Iyped or puafoa nawe of regrstered agent a0 GUo | appacatis (MCTE Renistared Aged ssgnabuce toauiied when ronsialong) DA

FILE NOW!N FEE /s §150.00 .
Alter May 1, 2006 Fee Wil Ba'$550.00.
Make Check Payatie to Florida Departmgnt of State

9. Electon Campaign Financng $5.00 May &
Toust Fund Contnbution. [ Added to Fess

R OFFICERS ANC DIRECTORS IR KN ___ADDITIONS/CHANGES 1O OFFICERS AND RRECTURS T4 11
e IeD 1 Dete THLE " [lchangs 3 adtn.
NAWE MCKISIC, MICHAEL oAtk
STREET AGCRLSS (4262 N MAGNDOLIA CIACLE ) STRECT ADORESS
Ciyy-s1-21F DELRAY BEACH FL 33445 B ERY-51-ap
e Vo ) 3 petnte THILE 1 Change T Avsn
HAME HARTEL, JOE HAME
STREETADRESS {5567 N LEWIS ROAD STREET AUDAESS Uro0ong17113
Chv-§t-F - TWEST PALM BEACH FL 33415 CIvy-55-2ip 02/ 13 TR-B0047-M5 150,00
ILE 3 pelcte N O Cnange [ ade™
HAME 2 s . ]
STREET AUBRLSS STRCE? ACORESS
CI3Y-5T-7%9 CIFy-S1-21P
Tt 3 peele 1011 D onome | [] A
WAML NAME
SIRECT ADORESS STAEDY ADDRESS
Ciry-§t1-2r CIY-8T- 29
TTLE 71 Delete TME [CI Change [ Aciin
MAKIE MaME
STREZT ADDRESS STREET AQDRESS
QITY-81- 2P {37y -57- IF
e O tolete T {2 Change ABEE
HAMT NAME
STRELT ADORESS STREET ADDRESS
CIT¥-53-218 GiTy-81-2P

12. 1 hereby ceridy that the informaton suppied with this fikng does not qually for the exemplions contained in Section 118, Florida Siatutes | further cenify that the informaticn
ndicaled on s report of supplemertal report 1s rue and accurate and that my signature shall have the same legal effact as if made under oath, that { am ar officer or direcior
of the corporalion or ihe r9ceiver CrATUSIes eMPOWETED 10 execuls Inis report as required by Chapler 807, Harida Stalules; and that my name eppears in Black 18 or Block 11
if changod, of on an alfachment an address, wilh all other hke smpowered.
L]

SIGNATURE: ___ /. ___,/}.- MfMAEL M@?/ﬁf(’ S EC Sl 02




