_ FILED
.. 2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000131549 ecretary of State
04-08-2005 90072 049 ***150.00

1. Enmy Name

THE BEST BODY AND PAINT, CORP.

Principal Place of Business Mailing Address
4026 5. S0TH ST. 1026 S. 50TH ST.
TAMPA, FL 33619 TAMPA, FL 33619
(G R
f
2. Principai Place of Bu 3. Mailing Address : 1 I[IIl"]IIIIHI]Il
a1 U Codmbus LR 1R #H R EAKE 22
Suite, Apt, #, etc Suite, Apl. #, elc.

03312005 Chg-P CR2E034 (10/03)

- Vg 204 0= /66 2/ 70 Nt hheae

Zi I Zi Count " "
?& 60 ? /‘ﬁW} 40/0 (&4 P F . / ;';'_r(. 6//"' ‘{% 5. Certificate of Status Desired O ?ese ;t’esq L‘:?:(;‘“’"a'

8. Name and Address of Current Registered Agent T - T-Name and oL - 1
Name
VIEYTO, MANUEL /?/‘fZ'EL /] 6’7/1/[_-_/I/J£/Q 5’
1315 MOHRLAKE DR. StreerAddress (P.C. Box Number is Nol Acceptable)

BRANDON, FL 33511

/a4 /u//m/J7
€7 FL [3%% 0y

8. The above named enity submits thig latemem for the purpose of changing its registered office or reglsteré{ﬁ agent, or both. in the State of Florica. | am familiar wnh and aécept

G [l e 8B ERE Y-S -05

SIGNATURE

Signature, typedtr prived name of regratered sgent and tiie ¢ epplcabie. {NOTE: Rbgraterex AQETE Sxpatunt (eqned when renstatrg} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Faas
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o : O Delete WiLE O change 7 Addition
NAME VIEYTO, MANUEL NAME
STREET ADDAESS | 1315 MOHRLAKE DR, STREET ADDRESS
CIY-§1-2P BRANDON, FL 33511 CIY-§7-2°P
TME O Delete TMLE [Ochange  [J Adtition
NAME NAME ;
STREET ADDRESS STREET ADDARESS *
CITY-ST-2P CiTY-ST-2P
TE J Delete TINe [ change  [3 Addition
NAME NAME
- STREET ADDAESS |. - . N —- . STREETAIORESS | _ | e L o —_——

GITY-ST-IP CITY-ST-AP ) -
TE O cetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T- 3P CITy-S1-2P
TME {1 Detete me [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TE O Delete LE ClChange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. S CTY-ST-2P

12. | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07§3)(|) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal eifect as if made uncer oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c il ;.0’5 J12-3%- 9917

TYPED OR PRINTED NAME CF BKIMING OFRCER OA DIRECTOR




