2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P03000066584

1. Entity Name

IvY BODY CARE, INC.

04-16-2004 90062 004 ***150.00

Principal Place of Business

11402 NW 41 STREET, UNIT 227
MIAMI, FL 33178

Mailing Address

11402 NW 41 STREET, UNIT 227
MIAMI, FL 33178

94053847

2. Principal Place of Business

3. Mailing Address

ARG ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber é? Applied For
3&’ 00¢¢P/ Mot Applicable
Zi Count Zi Coaunt i
i ouniry ® aunity 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg . / .
PINEDA, MARIA V arie V. Yjud o

11402 NW 41 STREET, UNIT 22
MIAMI, FL 33178

Stregt Address (P.O. Box Number ig N
/BATY S I

ceptable)

ey, K3

al

FL \53%4

8. The above named entity submitdthis slate]
the obligations of registered agery.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signatire, typed or prinled name of rogisterad g‘mr and tte if apphicabla,

(NOTE: Registared Agent sigrature required when reingtatng}

DATE

FILE NOWIIl! FEE IS $150.
After May 1, 2004 Fee will be

9. Election Campaign Financing

0.00 Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. QFFICERY ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D 1 Delete THLE [ Change [ Addition
MAME GEORGE, ILEANA M NAME

STREET ADDRESS | 13236 SW 111 TERR, #3 STREET ADDRESS

CiTY-5T-2IP MIAMI, FL 33186 CITY-ST-2iP

TITE P 1 Delate TME . . Change  [] Addition
e PINEDA, MARIA V Mg %ﬂfddq Aara V. 7 =

£ ADDRESS | 11402 NW 41 STREET, UNIT 227 STREET ADDRESS | A A2 B S SV FETEEL s

crvkrae | MIAMIL FL 33178 Y- §T-2p A{’,m,"m TE/F e

TILE 3 pelete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [0 Delete TIRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-ZIP

TITLE [ Delate TinE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P w CITY-8T-2IP

TILE [ Detete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-57-2IP \l CITY-ST-2P

12. I heteby certify that the informatidg suppl‘ th this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informatior
indicated on this report or supplemestalep \!‘ :Aue and accwale and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
of the corporation or the receivear or trustek.a{m

changed, or on an attachment with an addre!
1}

SIGNATURE:

.'i with alt other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
3,

Dats Daytime Phone #




