2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HARMONY BODY WORKS, INC.

DOCUMENT # P04000112286

E

Prncipal Place ol Businass

1925 NE 45TH STREET
SUITE 131

FORT LAUDERDALE FL 33308

Mailing Address
1925 NE 45TH STREET

SUITE1

31

FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2005 8:00 am
Secretary of State

04-15-2005 90095 040 ***150.00

W W W oamw W e

I

RGN

(i

Suite, Apt, ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Num! Applied For
aD| t?(! OL'{ 9@ Not Applicable
e Country Ze Couniry 6. Certificale of Status Desired (] g-;f;::‘;“"“ﬂ
&._Name and Addreas of Current Reglstersd Agent 7. Neme and Address of New Registered Agent
Name
; ?gstNﬁéu;zs% STHEET Stiest Address (P.O. Box Number is Nat Accapiabla}
SUITE 131
- FORT LAUDERDALE FL 33308 .
City FL | Zip Code

8. The abeve namad entity submits this statement for the purpese of changing its registared offica o registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

S SOratas, MoRd o DEAIBG AieT Of regeianed agen and hile ¥ apolcebis

{NOTE Regsitared Agent ssgrature recisssd when mvrgiiting }

DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conwibution.  []  Added 1o Fees

. 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Hne P O oetets TILE O change ] Atdition
NAME DUNN, LINDA HAME
SIRELF ADDRESS | 1925 NE 45TH STREET, SUITE 131 SIREE] ADDRESS
ory-s1-2p  |FORT LAUDERDALE FL 33308 ony-SI-2p
Tk O Delete miLE [Tchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADOAESS
Ciry. St.2m . CiY-ST- 2P
Tmne . O pelets THLE ) [ change  [] Adaition
HAME NAME - - T : -
STREET ADDRESS SPREET ADORESS
Ly-si-np ory. sy v
THLE [ Delets e Cchage [0 Addition
NAME MAME R
STRELT ADDRESS SIREEN ADDRESS
Ciy-si-ap CiTY.ST1- 7P
g [J Delate Imé D change ) Acdiion
RAME NAME
SIREE] ADORESS STREET ADORESS
iy s1-a9 ory-si-m
e [ Detete TILE [Jchange [ Addition
HAME : MAME
SIREEE ADDAESS STREET ADDRESS
CIrY.S1-ZIP CITY-S1-0P

indicated on

SIGNATURE:

12 | hereby carligllhat the infarmation supplied wi
j

changed, or on an attachmaeni With

ua an

is ﬁllng does not qualily for the exemption stated in Section 1 19.07(3X1), Flerida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. rel?:aex?ﬁute this report as required by Chaplar 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

3, wijh &l 197 I

OR DIRECTOR

Dyt ime Praane #




