| FILED
2005 PO I T CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P04000128768 T e Secretary of State
1. Eality Name ¥ i) 02-28-2005 90223 006 ***150.00
BODY TRIMMER, INC.
Principal Place of Business Mailing Address
3231 REGAL CREST DR. . 3231 REGAL CREST DR. Y I H :
LONGWOQD, FL 32779 - -~ LONGWOOD, FL 32779 R 50 “zou 4 5 '
T e AR MR

Suite, Apt. #, ete, Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FE] Numbgr Applied For

v J - ;ééa VJS’ Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 aadiional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

VIRJI, NAUSHAD
3231 REGAL CREST DR. Street Addrass (P.C. Bax Number is Not Acceptabla)

LONGWOOD, FL 32779

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or ragistered agant, or both, in the State of Florida. I am tamiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE

e Signalure, lyped or printed name of registered agenl and btle if applicabie. (NOTE: Ragestared Agert signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Afte\_r Ma.y 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
UIE, ., D O elete TE D coo (R, Change [ Addition
NAME VIRJI, NAUSHAD NAME Vitgi, Navshand
STREET ADDRESS | 3231 REGAL CREST DR, STREETADORESS | 33 3\ Qean:}[ Lrest H-
omy-ST-2P | LONGWOOD, FL 32779 ciny-s1-1Ip o Us oo FL 39779
TInE 1 Delete TITE Presidant fEmo [ Change  [X] Adcition
e we el ByaE,
STREET ADDRESS STREET ADORESS |4 (o ( Coor g ~d Reseruve Cirde
CY-ST-2IP CITY-53-7P Cleawatar (., 33734
TNE O3 vetete TMEe CEO. o O Change L] Addilion
. N g !y
NAME . NANE Virgl,  AZAD . -
SIREET ADORESS streer aoiess | Vil H 1S, SHrret 3 MMeadons 2
CITY-S1-2IP CITY-ST-ZIP S rates -Uf//JJ n.Jln q: waAe
TILE [ Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P CITY-ST-21P
TITE O petese TILE [ Change {1 Addition
NAME NAME
STREET ADORESS § SIRET ADDRESS
CIFY-ST-7IP CITY-ST-TiP
TILE 1 pelete TINE [ Change [ Addition
NAME e
SIREET ACDRESS ' SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
-~ indicated on this report or supplemantal report is Irue and accurate and that my signature shall have the same legal effect as if rade under cath; that 1 am an officer or director
of the corporation or the receiver or rustea empowered to exocute this roport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114t

changed, or onan anachn‘?«lh an addgess, with alt other like empowerad. -
SIGNATURE: %/ ~) A0

SIGNATURE ANDFF'ED of mm@ﬂme OF SIGNMNG OFACER OR DIRECTOR Date Daytme Phore #




