- FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093977 02-01-2005 90028 029 ***150.00

1, Entity Name
ZEN BODYWORKS, INC.

Principal Place of Businass Mailing Address
¢
630 E OCEAN AVE 630 £ OCEAN AVE 50009022
SUITE 102 SUITE 102
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
624 East Oeepr, Rierue. ©39 East Lrean ﬁwnma
Suitg, Apt, #, ele, Suite, Apt. #, alc.
2 /07, ++ !02'_ 01252005 Chg-P CR2E034 (10/03}
Cily & State City & State R 4. FEI Number Applied For
Bourrton Beach, Flonda Bountor Bednts, Torde 51-0483006 Not Applicaoie
zip’ Country zip’ Gountry ] ' $8.75 additional
8. Certificate of Status Desired * :
33455 USA 33435 USH O FeeRequied
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HORRAS, DONALD D
MOGAN STANLEY 2400 E COMMERCIAL BLVD Street Address (P.C. Box Numbes is Nol Acceptable)
SUITE 1200
FT LAUDERDALE, FL 33308
City FL ‘ Zip Code
8. The above named enlity 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
Signatuse, typed or prnted name of regisiared agenl and ute it applicabla, (NOTE: Regiiiorad Agant signalure requred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ change [ Addition
NAME MAIQ, LENORE C NAME
STREET ADDRESS | 177 HARVARD DR STREET ADDRESS
CITY-S7-21P LAKE WORTH, FL 33460 CITY-ST-Z2iP
TINE O Delete TILE [ Crange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE O deleta TME D change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme O elete TmE [ Change [ Audition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-ST-2IP CItY-ST-71P
TILE (O Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE 3 Deleta TME O change [ Agditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P SITY-ST-21P
12. § hereby certify thai the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(i). Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered te execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blagk 11 if
changed, or an an attachmsnt with an addpe#s agtiet i verey) / Q
- / {
SIGNATURE: & oS 3py-277¢
KGNNEDFFICEA OR DIRECTOR Dale Daytims Phone #




