FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093977 3 03-15-2004 90003 022 ***150.00

1, Entity Nama
ZEN BODYWORKS, INC.

Principal Piace of Business Mailing Address
630 E OCEAN AVE 630 E OCEAN AVE 54017923
SUITE 102 SUITE 102
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s T s A0 5 A
Suile, Apt. #, etc. Suite. Apt. #, ste. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0483006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§E!’39.g;5q Lﬁ?eegﬁona'
~- "7 §;Name and Address of Current Aegistered Agent . ) e '7. Name and Address of New Registered Agent ~
Name
HORRAS, DONALD D
MOGAN STANLEY 2400 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
FT LAUDERDALE, FL 33308
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
Signatura, typad ot punted name of registerad agent and lide it applicable. {NOTE: Registored Agent signalure recuirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Ifinanc‘zng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (7] crange 3 Adcilion
NAME MAIQ, LENORE C NAME
STREET ADDRESS | 177 HARVARD DR STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL 33460 CiTy-ST-2If
e [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TME [ Delete TITLE (1 crange (3 Addition
NAME . . - _ - o NAME ) .
STREET ADDRESS : =" [ STREET ADORESS ) . Tt T R
CITY-S1-2IP GITY-ST-ZIP
TME [ oelets TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P Ciy-S1- 2P
me ] Detete TITLE " [TJctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TinE . B [ oelete TIE © Othage [ Adition
NAME Tt . - NAME -
STREET ADDRESS STREET ADDRESS
ov-st-zp |- - T, —n ar-stwe [ -

12. | hereby certify that the information supplied with his filing does not qualify far the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signaiure shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or irusiee gefipowered to axecule this repon as reguired by Chapter 607, Florida Slalutes . and that my name appears in Block 10 or Block 11if

ed.

3//.9/0% St 3ot ID0P

Date Daylime Prona #




