.

FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P03000147
? Ec?ﬁgNngAENT # 335 03-23-2006 90007 006 ***150.00
AMERICAN BODY ART INC.
Principal Place ot Business Mailing Address S e ce L
2008 S. ATLANTIC AVE.. 2008 S. ATLANTIC AVE.. ' P )
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T Ve A RCREERACTEREREACE
Suita, Apt. #, etc. Suite, Apt. #, eic, 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0463418 Nat Appicable
-2 . .Country_ -y __(E‘i“”ff_" j-5--Cerlificateof Staus Desired [T ___ gg-_;g‘mlional -
_ —— -~ B. Name and Address cf Current Roglslt;-r;d A;;ent 7. Name and Address of New Registered Agent
- Name
|-GHOBEIRA, CHARLES | —— -
2008 S. ATLANTIC AVE.. h . —_ Streat Address (P.O. _Box\Numbeﬂs Not Acceptable)
DAYTONA BEACH, FL. 32118 : S
City — FL | Zip Code

B, The above named entity submits this statement for the purpese ot changing its registered office or registerec agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Slgnature, tyoad o orinied rame of registered agent and ke [ apolicable. {NOTE; Registead Ageat signatura iequlred whan {engating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fess

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P 1 Detete 1ILE {JChange [ Aodition

NAME GHOBEIRA, CHARLES NAME

STREET ADDRESS | 2008 S. ATLANTIC AVE. STRELT ADDRESS

CITY-5T-21p DAYTONA BEACH, FI. 32118 CITY-ST- 2P

TILE S 1 petete TILE [0 Change [ Addition

NAME GHOUBAIRA, PAUL NAME

STRECT ADDRESS | 2008 S. ATLANTIC AVE. STREET ADDRESS . -
Tof-star | DAYTONA BEAGH, FL 32118 ciry-gr-ap

THLE 1 pelete TTLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 719 CITY-ST- 2P

TINE [ Delere TTLE O Change [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

THLE (3 Delere TITLE [ Change ] Agdition

NAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2iP CITY-53-2P

TME [ Delete TITLE Jcrange [ Addition

HAME NAME

STREET ADDRESS SIAEET ADDRESS

CIry-51-a9 cirY.S1-2p

12. | hereby cerity that the information suppiied with this liling doas not qualifyloc. the-axempiions-contained In Chapler 119, Florida Statutes. 1 further certify that the information

indicated.on this.repor-of-suppiemental repart is ri@ and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
| of the corporation or the receiver or trusies empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
c¢hanged. or on an anachmll‘:ith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR Qate Daytrne Phove #

SIGNATURE:(X‘(\ '\Jb %&\um O'.Stlr?’o{,




