5604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 06, 2004 8:00 am

DOCUMENT # P03000086919

- it s Secretary of State

BEAUTIFUL BODIES BY JACK, INC. 07-06-2004 90116 021 ***158.75

Principal Fiace of Business Mailing Addréss

734 AURELIA STREET P.0. BOX 811792

BOCA RATON, FL 33486 BOCA RATON, FL 33481

e S KOO I DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302004 _ Chg-P_. - CR2E034:(10/03)— — —
City & State™ =" = ~ City & State = — - 4. FEI Number _ Applied For

20~-6/4YY K7/ Not Applicatie
Zip Country &ip Country 5. Certificate of Status Desired ﬂ gg'gesq t’;?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBAUM, JACK A

734 AURELIA STREET | Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33488

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, Wpeda printed name of reglslered agenl and title it applicable. (NOTE: Registerad Agent signaturc required when reinstating) DATE

/ < w28 (ece. v.ga PaTeR Va2

FILE NOW!!! FEE IS 5)553—06 ;ga"} 9. Election Campaign Financing ) __$5_00 May Be )

Due by September 8, 2004 Trust Fund Confribution. — = [” " ~Added 1o Fees - - 7 B
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P [ petete TME . [ change [ Addition
NAME ROSENBAUM, JACK A NAME
STREET ADDRESS | 734 AURELIA STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 : CITY-S1-2IP _
TITLE 1 Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TNLE O delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADORESS - L STREET ADDRESS
CITY-57-2P orysT-zp |
TITLE [ Detete TITLE [J Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-2IP
TITLE [ oefete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowesad. .

SIGNATURE:

r
SIGNATURG/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytims Phone #




