FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000114050 05-02-2005 90405 015 ***150.00

1. Entily Name

REAL DEAL BODY CHANGE INC.

Principal Place of Business Mailing Address l&@ls?ﬁ-h

20933 NE 38 AVE 20933 NE 38 AVE '

MIAMI, FL 33180 MIAMI, FL 33180

P v LR A
Suite. Apt. #. etc. Stiite, Apl. #. etc. 03302005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For

20-0317056 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad O gaaa'gi;;g:gio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEACH, CATHERINE i ) ! e —— ———————
20933'NE-38TH AVE’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33180

- City FL I Zip Code
. ,T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familtar with, and accept
%e obllgauons of registered agent.

~r 'y S

SIGNATUFGF
Signature, yped of ponted name of EQent and tale i i X (NCTE: Registered Agent signature required when rensiaing) DATE

. % . FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanc'\ng $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
i

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD ' J Delete TMLE (O change  [3 Acdition
NAME BEACH, CATHERINE NAME

STREET ADDRESS | 20933 NE 38 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33180 CITY-ST-2P

TITLE VSD [ Delete TILE (3 Change [ Addition
HAME WILLIAMS, CHAUNCEY NAKE

STREET ADDRESS | 20933 NE 38 AVE STREET ADDRESS

CITY. ST- 2P MIAMI, FL 33180 CITY-§7-2IF

TinE 7 pelee TME [ Change [ Agdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [] Delete TME {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2IP X

THLE 3 Detete THE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2ip

TILE O Detete mLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-ST-21P

12. | hereby certify thal the intormalien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { lurther cedtify thal the information
indicated on this report or supplememal report 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 corporation or the receiver or rusiee empowered 10 executs this repont as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all :ﬂ?hke empowered.

SIGNATURE: _X (;AMEM.,/ Zate /' 3-30-0f

SIGNATURE AND TYPED OR PRHTED NAME OF s&GNlNW OR DIRECTOR . Date Daytime Phone #




