.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2004 8:00 am
Secretary of State

4,

DOCUMENT # P03000080592

04-23-2004 90227 036 ***150.00

NORTH MIAMI, FL 33181

1. Entity Name

EUROPEAN BODYWAX CO. '

Principal Place of Busingss Maiting Address

1970 NE 123 STREET 1970 NE 123 STREET

NORTH MIAMI, FL 33181

66422563

N T

2. Principal Place of Business 3. Mailing Audress
Suita, ABt ¥, &ic. Suile, AL BIE 7 0472200855 Chgip—==~=—-CRAZE0M (1 0/03)aesnmsen: . e
City & State City & Slalé 4. FEI Number Apphed For
cLE) -Q° (’8 6 3% Not Applicable
Zw Cc:.qmry Zi Country 5. Cediticate of Stalus Desired O f::?q mmm
6. Name lndlAddnu ¢f Current Registared Agant 7. Namo and Address of New Registered Agent
P o Nama-
"SPIEGEL & UTRERA, P.A. T T = o e
1840 SW 22ND ST. o Street Address (PO Box Number is Not Acceptable)
' 4TH FLOOR
MIAM!, FL 33145 o
S Cl i
* ty FL J Zip Code

" | “SIGNATURE

8. The above named entity submi":s this slalerment fov the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agant.

4#

. typad o mmd memwtmduhd-pplauu

{NOTE: Regisiert e Agant spnature requined when rewnataling)

P e . e

FILE NOWI!I FEE IS 3150.00

-.-,

9. Clagiion Cimpaigh Financing ~

" $5.00 dayBe |

After May 1, 2004. g? %?i“ $550.00 Trust Fund Contribuzion. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TILE [Jcrangs {3 Adaition
NAME ALVARADO, ANTULID NAME
STREET AUDRESS | 1970 NE 123 STREET STREET ADDRESS
ciy-st-zw NORTH MIAMI, FL 33181 GATY-ST-21P
NRE vsD O betata M [JChange [ Addition
NAME BELTRAN, TATIANA NAME
STREET AGDRESS | 1970 NE 123 STREET STAEEY ADDRESS
CiTY- 5T-78 NORTH MIAMI, FL 33181 GTY-S1-2P
e [ Deiets TME O crange [ Additien
NAME HAME
STREET ADDAESS STREET ALDRESS
LIFY- 5T-2P GTV-ST-2P

“unE - - T TR — -~ [Elchange [ Addtion
NAME NAME - -
SRETAORESS | . o e~ | SRS~ e ME ‘

- CITY-ST-IF - CITY-St-1P
NRE O Detetz 1ME Clchangs [3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS -
Y- ST-2P GITY-ST-1p
e ‘ O Detee 1M Dcmange [ asgiion
NE . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P /3 ! CTY-ST-2IP

12, | hergby cerli

SIGNATURE:

Ihat the infarmatign syppile

indicated on this report or supplpmental rg and accurate and that my signature shall have the
of the corporation of the receivgh optrustga
changed, or on an attachmenl Juth an afidress, with &1l other like empowared.

th thig filing doas not qualify for the exemption stated in Section 119, 07 3N, Florida Swatules. | tunher certfy that the information
porf g
ed 1o execute this report as required by Chapter 607, Flerida Slamtss and that my name appears in Block 10 or Block 11 if

pM‘\“ w. Plamreah

same legal effect as it made under oath; that | am an oflicer or director

'FRINTED NAME OF SIGNING GFFICKR OR INRECTON

Caytive Frone £




