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2004 FOR PROFIT CORPORATION SLED
AMENDED ANNUAL REPORT

DOCUMENT-# P03000112857

1. Entity Name

- THE BODY RX, INC.

‘ SECRETARY OF SIATE
: TALLAFIESSER. FLORIDA
Frincipal Place of Busmess ' Mailing Address
4501 N. OCEAN BLVD., # 4501 N, OCEAN BLVD., #1
BOCA RATON, FL 33431 BOCA RATON, FL 33431
" : . '
xS i R EAREE NN R A
4—(955' I\INTH St . ALSS Wi TH St Wl
Suite, Apt. #, stc. ; Suite, Apt. #, efc. 05112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number . Apptlied For
NabLes: e NXPLES o 16-1687438 Not Applicabia
'BZpA-\O 2, Sotn'tr‘ra A SZK 2 Coumw . Ac . | 5 Certificate of Status Desired [ ?g-;’fqm;“f’“a'
© 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
i Narmy )
POCES, DAVID K . %ﬁd‘ri“’ga N:‘: _ Nzot < 6@;“)’-"‘5
4501 N. OCEAN BLVD., #1 rael ress (P.O. Box Number is Not Acceptabie
BOCA RATON, FL 33431 AbSS NiwTw <SSt owd
o “ APLES FL %% o2

8. The above amed entity submitelthys 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 ubllgal ns g¥registerad aged.

SIGNATURE

Gignatwae, typed or printad nama of ragrclered agent and tile «f appiicable. (NOTE: Reg:stared Agant signature required when reinstating)

] 9. Election Campaign Financin

Amended AR is $61.25 Trust Fund C:mrgi’buﬁon‘ ° Al ??d.eodct’ohggsa °
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me () i o veletz TE heecTol , PLES\BEWT . Change ] Additian
RAME POCES, DAVID K NAME B.Qe,ef.-rs ferse. I :
STREET ADDRESS | 4501 N. OCEAN BLVD., #1 STREET ADDRESS | D-le S5 M ¢ N R
cmy-sT-2P | BOCA RATON, FL 33431 ery-seze [N mELES e '34\9 =
THLE " 3 Dekete TME [ Change () Addition
NAME : NAME ™
STREET ADDRESS ; STREET ADDAESS SO0 TsELT ’
BHY-ST- 2P i oTY-§r-2 160804 -1 11-331 "““33135 **b 1
HTLE ‘ ) peiere TITLE [ change |:| Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
Civ-51-2P CHY-S1-21p
THLE i 1 perete TIILE O Ghange {7 Adition
NAME . i NAME :
STREET ADCRESS : 7 STREET ADDRESS
CITY-5T-21P oITY 51 2F
TILE : O pelete s () Change ] Addition
NAME - NAME
STAEET ADDRESS o STREET ADDRESS
CITY-ST-21P CIrY-57-2p
TITLE " [ Delete TE [Jcarge [ Addition
NAME N name
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2i7 : Ciy-s1-2r

12. | hereby certily that the inf tion supplied with ths fijing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report @f supplpmental report is 1 nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empovgfed ta execute this repor as required by Chapter 807, Florida Stalutes; and \hat my name appears in Block 10 or Block 11 if
changed, or on an altackmea with an address, wigh all other like empowered.

SIGNATURE:

{(Sr= Y CoteeTs 'SI(\L:L‘. {1.%4\\251753’:;

“ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOH  ~ Date Daytime Phons #




