S FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT #P03000147335 04-17-2008 90043 042 150.00
1. Entity Name
AMERICAN BODY ART INC.
Principal Place of Business Mailing Address "i LA
2008 S. ATLANTIC AVE.. 2008 S. ATLANTIC AVE..
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e R RO SR CAARTAMEL K
Suite, Apt. #, stc. Suite, Apt. #, slc. 01112008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-0463418 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ ?g;g Additonal
[ 6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
GHOBEIRA, CHARLES :
2008 S. ATLANTIC AVE.. Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purposs 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
Signature, typed or printed name of registersd agent and e i appicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey 86
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TTE I Change [ Addition
NAME . [ GHOBEIRA, CHARLES NAME
STREETADDRESS | 2008 S. ATLANTIC AVE. STREET ADDRESS
crv-s1-2¢0 | DAYTONA BEACH, FL 32118 CITY-ST-ZiP
TIILE S [ pelete TITLE [ Change [ Addition
NAME GHOUBAIRA, PAUL NAME
STREET ADDRESS | 2008 S. ATLANTIC AVE. STREET ADORESS
Ciry-st1-29 DAYTONA BEACH, FL 32118 CITY-ST-2IP
TINE [ Delete TMLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST-2P
TLE O Deiete T CTcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CHTY-ST-2P
THLE O Detete TITE Ol change  [J Addition
NAME NAME
STREET ADDRESS R ’ STREET ADORESS
CITY-ST- 2P ' CITY-S$1-2P ,

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exscuts this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like eampowered.

SIGNATURE:g@t/A(/ &) e /L P8 36355 D

SIGNATURE AND TYPED cyﬁdl’ursn NAME OF 31GWING OFFICER OR DIRECTOR Date Daylime Phons #




