2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000076311 Secretary of State
1. Entity Name 07— ke ke
ELDYS USA BODY SHOP, INC 05-02-2005 90970 036 150.00
Principal Place of Business Mailing Address
9500 NW 79 AVENUE 9500 NW 79 AVENUE .
20-21 20-21 R
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
s s 0 T
Suite, Apt. #, elc. Suite, Apl. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Nymber Applied For
%‘////f({ Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired I ?g'gfqlﬁdr;"“""al
— — --8 Name and Address of Curent Registerad Ageanl . _ __.—_7T. Name ond Addvess of New Registered Agant
Name '
FABIAN, ELDYS :
320 WEST PARK DRIVE Street Address {(P.O. Box Number is Not Acceplable)
203 ' -
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatura, hyped or ormed name of agenk knd ithe X (NOTE: Registered Apent signiture requirad when ronstaing} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P . 1 petete TIME [ Change 7] Addition
HAME FABIAN, ELDYS NAME
STREET ADDRESS | 320 WEST PARK DRIVE # 203 STREET ADDRESS
CAY-§3-1P MIAML, FL, 33172 L7y -ST-2P
TILE \Y 1 Deletle TRE {ZiChange ] Actition
NAME ALVAREZ, ARIADNA NAME
STREET ADDRESS | 320 WEST PARK DRIVE # 203 STHEET ADDRESS
CiTY-S7-2 MIAMY, FL 33172 CITY-51-7%
TIME 1 Delete TILE [Cohange 7] Addition
NAME NAME
“STHECT ADDRESS ™ - _— s — e SIS S — ————— — - — - —— e L
CTY-ST-ZP GTY-ST-2P
TE ] oelete e £7i Change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- §3-7P CITY-57-2P
TME 7 elete TILE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2P CITY-51-21P
TTLE {7 Detete e [Tchange  {Z] Additian
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY . ST+ 2P . CITY-ST-2P

t2. | hereby certify that the information supplied with this filing gbeg/not qualify fosihe exemption stated in Section 119.07‘3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true an| ﬁ frate an 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 empawered 1o fefbue priSsetiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address. with all ptifefika*¢Mfowered.

SIGNATURE: ) ‘f/ 7’2@‘7 Jor- Ir7- 27ap

Daytme Phone ¥




