L4 2004 FOR PROFIT CORPO‘RATION

- ANNUAL REPORT

FILED
May 21, 2004 8:00 am

DOCUMENT # P03000085142

1. Entity Name
SUNBODY CLOTHIERS, INC.

Secretary of State

03-15-2004 90091 Q02 ***150.00

Principal Place of Business Mailing Address

1254 S.E. NANCY LANE
PORT ST. LUCIE, FL 34983

1254 S.E. NANCY LANE
PORT ST. LUCIE, FL 34983

VW ANUVAL

2. Principat Place of Business 3. Malling Address

SRR

Suite, Apt. #, elc,

- ALMEIDA ALCIR- - =

Suita, Ap. ¥. etc. 02052004  ChgP CR2EC34 (10/03)
City & Siata City & State ¥ & FEi Numper Applied For
D) (R TS O Not Applicable
ap Couniry Zp Country 5. Cortiicate of Stalus Desired [ fgzg‘:m'ﬁm”
8. Name and Address ol Current Regltiered Agent 7. Rame and Addreas of New Registered Agont
Name

1254 S.E. NANCY LANE

-PORT ST LUCIE, FL-34983— -

—— ——- ——

e m———

— = - -

S:leei Address (P Q. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity Submity this Stalement fof the purposa of changing its regisiered office or reglsiared agent, or both. in tha State of Florida. | am familiar with, and accept

thy obligations of registared ageni,

SIGNATURE

¢ ———— |

typad o¥ pei raghy agwnt &G W i acolicabie. INDTE: Fagnitarsd Ajort sigradues facuirad when reiastaing} DATE
LE NOWI! FEE I3 $150.00 9. Etection Campaign Financing $5.00 May Bo
Alhl' my 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acded o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P,D [ Deteta e O change [ Additon
HANE . | ALMEIDA, ALCIR HAME
STREET ADDRESS | 1254 S.E. NANCY LANE STREET ADCRESS
CTY-$1-7P PORT ST. LUCIE, FL 34983 ury-st-ap
e [T Delese nme Cl'change T Agdition
NAWE KA
STREET ACDRESS STREET ADDRESS
oY -S1-29 CITY-ST-DP
TNE O beiats me Ochange 3 Addition
NAME NAME
STREET ADORESS SIAEEY ADDRESS
on-S1-0p - . " cmy-57-2p - - - - -
me O poets e Ocnge [ Addition
E NAME
" STREET ADDRESS” T TS TREET ADORESS ™
cv-ST-29 CITY-§7-2
e J Daiete me D chanpe [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
om-s1.aP . CTy.ST-2P
WL Co e O petets mE Dlcrange [ acaiicn
NAME r NAME
STREEY ADDRESS | ™ STREEY ADORESS
onY-$T-7p CINY-ST-2P

12 I'héreby certify thai {ha information squllad wm-: lhus i
indicated o this-report or supplemg
ol the corporation or the receiver A uu Be
changed, of on an attachment Wiy

SIGNATURE:

pawered 10 e

fe empowerad.

does not quality for the exemption stated in Section 119 07(3)(I] Flortaa Statuies. | turther gertity thal the information
accurale and that my signature shall have the sama lagal effect as if made under cath; thai | am an officer or ditector
Rta this repon as reguired by Chaprer 607, Flarida Statutes; and thai my nama appears in Black 10 or Block 11 if

feeig frererih, 3. 23.04(172- 955001%)




