f
;I
]

" 2004 FOR PROFIT CORPORATION

Lwd

2. 4. ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000059947

1. Entity Name ~ +~ - BESTI

,' it '.' [

BODY FIXX INC" ~ ~~ ; . . oL T

04-26-2004 90476 009 ***150.00

Principal Place of Business

21230 NE 9 PLACE
2
N MIAMI, FL 33179

Mailing Address
21230 NE 9 PLACE

2
N MIAMI, FL 33179

3065733

S T T ey

2. Principal Place of Business 3. Mailing Address

i e St

1M At IIIIIII{IIIMNIUI A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 2.0 -850 2 3 fa L/ Not Applicable
Zj | Zi o it
L Gountry e ouniry 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBINSON, ROMEQ
21230 NE9 PL

2
N MIAMI, FL 33179

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

City

FL I Zip Cods

8. The above named enm
the obligations of reg

subgnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

ot(/,zéf/otr

SIGNATURE _ s=—f

S ReTho, lyped of tiveg nama of registered agent and el If arplicable.

(NOTE: Reqgistered Agent signahure required when rainsiating)

/ "Date

FILE NOW!!! FEEIS $150.00°
Aftor May 1, 2004 Fee will be $550.00

- 9.-Eleciion Carnpaign Fnancing =™~ - $5:00 may Be
Trust Fund Cantritution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TLE []cChange  [] Addition
NAME . | ROBINSON, ROMEC HAME

STREET ADDAESS | 21230 NE 9 PLACE APT 2 STREET ADDRESS

CITY-8T-21P N MIAMI, FIL 33179 ClTY-st-2P

BILE 4 [ Delete TILE [ Change [ Additian
NAME NAME o

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7p < CITY-ST-2IP

TITLE O Delete e [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TIE 7 Delete TILE [)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2P L. i e e ROMYSLEZR ) L L mmom e e wo R S
THILE [ berete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirY-§T-2P CITY-51-2P

TITLE 3 Delete TITLE [ Change [ Addition
HAME HNAME

STREET ADDRESS STRFET ADORESS

cITY-ST-7iP cirv-sT-zp

12. | hereby certify that the information supplied with this filing does not guahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

gaccurale and that my signalurg shall have the same legat eifact as if made under oath; that | am an officer or director
owared to execute this report as requued by Chapler 607 Flerida Statutes; and that my name appears in Block 10 or Block 41 i
dress wnh all other like empowered. R

* indicated on this repart or supplemental report is true an

of the corporalion or
changed !or on an alla wnen{ with
A . a

SIGNATURE

¥

o

SIGN’ATURE AND TYPED OR FHiNTED NAME OF SIGNING QFFIGEN oA DIHECTOR

Date Daytirne Phana #




