2005 FOR PROEIT CORPORATION
ANNUAL REPORT _

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P03000089248

1. Eniity Name

ESP BATH & BODY, INC.

Secretary of State

Principal Place of Business _ vl'iﬁailing Addrass a

16363NWASTH AVE ' 16363 KW 49TH AVE
MiAMI LAKES, FL 33014 MIAMS LAKES, FL 33014
.

DO NOT WRITE IN THIS SPACE

= I AR IR A

04082005 No Chg-P CHR2EQ34 [10/03)

4, FEI Number ' Applied For
35-2213855 Not Applicable
5. Certificate of Status Desired [ $8.75 additional

Fee Required

8. Name and Address of Current Ragistered Agent

FE L S P

BARAKAT, MOHAMAD
16363 NW 48TH AVE
MIAM! LAKES, FL 33014

=

DO NOT WRITE
IN THIS SPACE

8. The above namad entity Submits this staterént for 736 purpnse of changing s registerad office of registered agant, or bofh, Tn the Stale of Flerida. | am familiar with, and accspt

the cbligations of registered agent.

SIGNATURE - e < "
Signalure. lypad or printed name of regigiéred agent and Mife ¥ apphcable = {MOTE Ragiswred Agent signature requied wher relnstaiing) - - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. __OFFICERSAND DIRECTORS 1 B =
TLE DP N - -
NAME BARAKAT, MOHAMAD
STREET ADDRESS | 16363 NW 49TH AVE
GINY -5T-2P MIAMY LAKES, FL 33014 OTHEYR ey
TLE DVS ' B ) £0 T8 15 PR S R RS S e I I S
NAME LINARES, FRANCISCO J
SIREET ADDRESS [ 16383 NW 48TH AVE
CITY-St- 2P MIAMI LAKES, FL. 33014
e ovT o - ‘ R R —

NANE BARAKAT, MAGED
SIRCETADDRCSS | 16363 NW 40TH AVE
CITY-£7-2P MIAMI LAKES, FL 33014

TmE ’ ‘ i N & =
NAME

STREET ADDRESS
CATY-ST. 2P

T ' ) ) i ) o ——

HAME
STREET ADDRESS
Cify-57.2p

T ' ) i ' i 4

NAME
STREET ADDRESS
CIvy - ST-2IP

DO NOT WRITE
- IN THIS SPACE

12. 1 hereby cerﬁ{ﬁ_iﬁéﬂh& information supplied vﬁt_h“ﬁﬁs fifing does not quality for tne examption statad In Section 119.07(3)(), Parida Stautas. | further cortify that the informaticr
; o

indicated on accurate and that my signature shall have

changed, or on an attachmg an addresd, with all gfiter like empowerad.

lis repart or supplemental peaQrtis true an ) ;
of the corporation or [he rece r trus powered 18 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

SIGNATURE: ¥

the same legal effect as if made under oath; that | 2m an officer or directer

xiﬁt{fof v S0 br-Y9e

v .
SIGNATURE AND TYPEB-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfme Phonn 8

—— T



