FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000114050 05-03-2004 90724 024 ***150.00

1. Entity Mame

REAL DEAL BODY CHANGE INC.

Principal Place of Busness Mailing Address

20933 NE 38 AVE 20933 NE 38 AVE

MIAMI, FL 33180 MIAMI, FL 33180

Bt 5 o IR
Suite, Apt. 4, etc. Suite, Apt. #, e, 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI NuMDEf || Appiiad Fo
3 /7 05’[9 Not Applicabia
Zip Country Zip Eauntry 5. Ceriicate of Status Desired O $8.75 Additional
~ vt Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Narme - B
SPIEGEL & UTRERA,PA. Cstmecive Reae |

1840 SW 22ND ST. Street Address (P.O. Box Nurnbaer is Not Acceptabie)

4TH FLOCR
20823 NE WTh - Que
Y v Ml S T

MIAMI, FL 33145

8. Tne above named entizy Sulb:y
ihe, onhganons of regisiersg s

Y
siGNATURE 2N Caiheti o EQQCL ) \Nt ’0"
. ‘ S appjtabte (NOTE: Regittered Agent signat:re required when reinsialing) DA'E
|_
" FILE NOW!! FEErlS $150.00 8. Eiection Campaign Financing $5.00 may Bo
- After May 1, 2004 Fep will be $550.00 Trust Fund Contribution 1 Added to Faes
i0. L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ' 7 Deleta me [ Chaage  [T] Adaition
NAME BEACH, CATH{}ERINE HAME
STRIET ADCRESS | 20933 NE 38 AVE STREET ADDRESS
Ty -Sr-7ip MIAMI, FL 33180 CITY -S7-21P
i vsD 3 Detete HILE (0 Change () Addition, |
NAKE WILLIAMS, CHAUNCEY HAME
STREET ADORESE | 20933 NE 38 AVE STREET ABDRESS
CiTY-ST-2IF MIAMI, FL 33180 CITY-31-7IP
e ) Delete TITLE [ change () Adcition
NAME ~— - NAME
STHEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-719
TILE U Datete TITLE [ change L[] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiyY-S1-ze A CCITY-81- 2P
TiLE ] Dalate TITLE [ cnange [ Addition
HAME NAME
STAEET ADCRESS STREET ADDRESS
CITY - S1-ZiP LIy -ST-@iP
TITLE O belete TI7LE ] Ghange [ Adition
HAME e NAME
STREET ADBRESS _ ) :/’;/ pd STREET ADDRESS
37-7 rd " -~ .58T-
LiTy-37-20 e o / 4 s

12. | hereby certify that the information supﬁfed wuth this fifi m doasTot quallfy for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certity that Lhe inforrnation
indicated an this report or supplemental report is trug*and accfirate and that my signature shall have the same legal effec as if made under cath: that | am an officer ar director
of the corporation or the receiver,of trustee empowéred to gredute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar onan attachmenlwwth an addfess witfi all
SIGNATURE: X~ // N hecdin® Roach  tly qu (205)531-0503

{ SIGNATURE AND TYPED OR PRINTED N NAME or—f NING OFFICER DR DIRECTOR Date Caytime Prors 2

=



