..+~ 2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED

DOCUMENT # P03000061648

1. Entity'Name

LOS PINARENOS BODY SHOP, INC.

0L AUG 10 AHIl: 32
SECRETARY OF STATE .

Principal Place of Business

1040 E 29 STREET
HIALEAH, FL 33013

Mailing Address

1040 £ 29 STREET
HIALEAH, FL 33013

TALLAHASSEE. FLORIDA

2. Principal Place of Business
|

3. Mailing Address

R 1 O R

Suite, Apt. #, elc. Suite, Apt. #, etc.

08052004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
'1 22-00FL72.S . Nat Applicable
‘Zip Country Zip Country

O $8.75 acditona

5. Certificate of Status Desired . Fes Required

6. Name and Address of Current Registered Agent

: 7. Name and Address of New Registered Agent

RODIGUEZ, NIDIA |
2474 W 72 STREET
HIALEAH, FL 33016

M mns A Drrre & d

Sffeet Address {P.Q. Bgx Number is Not Acceplabie)
Sow OB S S EE

Vo lead fL

Zip Code

FL I zZ20/0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famdiar with, and accept

the obligations of registered agent.

8, typed or prmted neme of regimtered agent and ttie f appicable.

SIGNATURE W
2

(NOTE: Regpsiered Agent sxyvahure reduued wher rersssiaxy)

FILE NOWI!I FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the

Due by Saptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS  / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD EWDetete me # | Suan /. LORRIGo O cunge  Bhodiion
NANE RODRIGUEZ, NIDIA NAME - st .
STREET ADDRESS | 2474 W 72 STREET swermes | §0Y £+ FE
omv-sT-2° | HIALEAH, FL 33016 avsz | Mpalead L7 3307/
TLE 1 petete - TIME Clchange [ Addition
NAME . NAME
STRECT ADDAESS . STREET ADDRESS
CTY-ST-2P N CITY-S7-2P
THLE 1 pelete TLE [dchange ] Addition
NAME ‘ NAME — e o
STHEET ADDRESS ﬂi STREET ADDRESS 105304025 =07 1

. . Ly “rh- - L

CATY-ST-2P ‘ oY-5T-2P 81T 0401086020 »%150. 00
THLE g T pelete TME O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-ST. 2P COY-51-7P
TMLE [ etete TITLE DX crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS .
CITY-ST-2P CIY-ST-DP
TILE ' O petete TLE Ochange [ Addition
HAME NAME
STRECT ADDRESS ; STREET ADDRESS
CTY-S5T- 2P r CIry-sI-2p

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated it Section 112.07(3)(i). Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver of lrustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFACER OA DIRECTOR

Daytime Phone #




