o FILED
""" 2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058452 : 03-08-2005 90181 044 ***150.00

1. Enlity Name

MAJESTY BODY SHOP, CORP.

Principal Place of Business Mailing Address
11750 NW 87 PLACE BAY #21 11750 NW 87 PLACE BAY #21
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL. 33018 . 5 0 0 2 3 5 56

T e i 4 o T

S”"e A‘“ ”_ﬁ‘ / 2 5“"3 Ap‘# fa 03032005  Chg-P CR2E034 (10/03)

Q'W e o ‘j‘//& iate 4. FEI Number Applied For
ﬁﬁﬂ» @0 / . ns, F/ 51-0467700 Nol Applicable

373 0 [ 9 , _t f"”““ __md e 325 0 (Y Hzg‘f’;’ul _Mde 5. Certificale of Staius Desired [ §i-;’e5q3f:;"°"ﬂ‘

6. Name and Address of Current Reqistered Agent 7. NMame and Address of New Registered Agent
Name o

CASTILLO, RICARDO

SRS (ew address) |SBEEIIISER I ael. 303

%\O\Lc_ﬂn.‘ “EL < YY)

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

SIGMNATURE
Sgnature, typed o panied name of registered agenl and Lile # appicable. [NOTE: Registared Agenl signature requirec when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
After May 1, 2005 Fee will be $550.00 ° Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
M DP O pelete TLE [ Change [ Addilion
NAME CASTILLO, RICARDO NAME
STRECT ADDRESS | 11750 NW 87 PLACE BAY #21 STREET ADDRESS
CITY-$7-2IP HIALEAH GARDENS, FL 33018 LITy-ST-2IP
TISLE O ostete TIME [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHiyY-57-21P CiTY-§i-2IF
TITLE 3 Delele TITLE ) [ Changa ] Addition
NAME | NAME - - e . . R B -
STAEET ADDRESS STREET ADORESS
QTY-81-2IP CITY-S1-2IP
TITLE . 1 Delete TLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-717
TITLE O pelete TITLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-21P
WILE [ Detete TIE {JChange ] Addition
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fllmg does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgyvered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with an address, lith all other like empowered.
SIGNATURE: 'P" 3/3/ o /¢¥6)2?9'55 70

\srcunu‘he AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dan | me Phone #




