FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name

BODY PLANET, INC.

Principal Place of Business Mailing Address 1 q U ]. E G 61

509 CRANDOCN BLVD 909 CRANDON BLVD

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S s TR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)

City & State _ City & State 4. EEI Number Applied For

. - i "‘ (227 Q [ 9 Not Applicable
Zip Country 2ip Country - X $8.75 Additional
§. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KALKAS, MARTTI
24555 1ST STREET STE 311 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131 " —
oL SviTe 228
i _‘ ' City FL [ Zip Cadle

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 Fiorida. | am familiar with, and accept
lr_lg obugauons of registered agent.

SIGNATURE
2 Signature, lypec of pnnted nama of reg:sterad agerd and lile if appkcebla {NOTE: Registerec Agent signature raquited when reinstatng) DATE
— —~FILE NOWIII_FEE 13 $150.00 . ]— 8. Election Campaign Financing $5.00.MayBe | In accordance with s, 507.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS iN 11
TILE w=" DPTS 3 petete TITLE [ Change  [J] Addition
NAME TEIXEIRA, INRID HAME
STREET ADDRESS | 909 CRANDON BLVD STREET ADDRESS
CITY- ST-71P KEY BISCAYNE, FL 33149 CIvY-ST-ZiP
TILE O pelete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CIty-§1-2iP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P Cry-57-2iP
TME O pelete TILE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cry-$1-2P CITY-51-2IF
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-5T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Porida Statules. 1 further cerdify that the information
indicated on this report or supplemental 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 corparation or the recejpg glee ¢ -' Rowered o execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10or Block 11f

changed, or on an attachme ﬂ ith all cther like empowered.

FIINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayt:me Phone #




