2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P03000085142 ~ =~~~

1. Entity Name
SUNBODY CLOTHIERS, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business  *

1254 SE. NANCY LANE
PORT ST. LUCIE, FL 34983

‘Maling Adoress
1254 S.£. NANCY LANF
PORT ST. LUCIE, FL 34983
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£. Name and Address of Current Hegistered Agent
T ST iy’ e e
ALMEIDA, ALCIR
1254 S.E. NANCY LANE
PORT 8T. LUCIE, FL 34983
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8. Tha above named entily mbm\s {his stafarfient for the purpose of changing iis regls‘lered oifice of regisiersd agent, or both, in the State of Florida. 1am familiar with, and accent

the obligations of registefdd agent,
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Signalute, typad o7 ‘Tﬂnmd ram tF rogisterea #gant and Bt if applicable

" (MOTE: Ragletdrad Agerm dignature retjulsed when reinstaing) ar . DATE

= Ty TR .

FILE NOWE! FEE 1S $150.00

After May 1, 2005 Fee will be $556.00 Trust Fund Contribution.

2. Elaction Campalgn Financing

T $5.00meyme | INAMG341427 -
AddedtoFees | {1479 ﬂS ~-B0012-025 150,460

16, == GFHICERS AND DIRECTORS T

TE P.D : ScER A
NAME ALMEIDA, ALCIR

SYREET ADDRESS | 1254 S.E. NANCY LANE

Crry-57-2P PORT 87, ].UCIE FL 34983
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12. | hereby certify that the IFfGmaiio
indicated on this report or supple
of the carporation or the receiver

changed, or or an atiachment , with &l other like empowered.

is fling does rot qualify for the axemption stated in Section 119.07{3)(7, Florida Stawtes. § further certify that the infarmation
i€ rug’and accurate and that my signature shall have the same Jegal elfect as if made under oath; thai | am an officer or direcior
wafed 1o execute thig repant as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if |

SIGNATURE AND TYRED 03B PRISTED NAME OF S8IGNIKG OFFICER OR DIRECTOR

SIGNATURE:
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