2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000054714

1. Entity Name

CONTOUR BODY SHAPING INC.

Principal Place of Business

1491 SW 34TH AVENUE
FT LAUDERDALE, FL 33312

Mailing Address

1491 SW 34TH AVENUE
FT LAUDERDALE, FL 33312

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91256 049 ***150.00

G0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Nymber 3 Applied For

5 - %% HQ% \ Not Applicabie
Zp Ot Country Zip Country i $8.75_Additional
. - - . o - - - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

SERUR, LARRY

8070 SW20TH PLACE
DAVIE, FL 33324

Street Addrass (P.Q. Box Number is Not Acceptabtle)

City Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, typed or printad nama of regieterad agent and title i applicabie, {NOTE: Repisterad Agent signature required when rainstating} DATE
FILE NOWI! FEE 18 $150.00 8. Elaction Campaign F.mancmg $5.00 May Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ belete - TIRE [JChange [ Addition
HAME MERCEDES, COVIELLA NAME
STREET ADDRESS | 1491 SW 34TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-ZIF
TITLE [ Deteta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CIvy-ST-21P CITY-ST-2IF 7
THALE [ petete TITLE [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE [CIChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P

12. | hersby centify that the information supplied with this fil&ng does not qualify for the exemption stated in Section 119.07}?}0), Forida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
rust mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Fn afidrdss, with ail other like ampowered.

2~ Wexeedes . (paela

mw&mz D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

of the corporation of the recei
_ changad, or on an attac

SIGNATURE:

r Of
it

-

‘6D(0Ll -
Daytine Phane # 9%50

Daa




