FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
305 BODY SHOP, INC.
Principal Place of Business Maiting Address
1225 W35 ST #12.4 1225 W 35 ST #12-A
HIALEAH, FL 33012 HIALEAH, FL 33012 1 40 17 119
R ST ISR ORI
Suite, Apt. # etc. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, EEY Number : Applied For
. 65 - 06 { 1 ng’-v Not Applicable
i zp Country Zp Country 5. Certficate of Status Desired ~ J§ ?g'gesqaged‘;m"a'
. - 6. Name and Address.of Current Registered Agent______ . 7. Name and Address of New Registered Agent

Name

VELASQUEZ, BIBIANA I
1295 W 35 ST #12-A Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE o

;:signmuve_ typed or printed name of registered agent and title il applicable. (NQTE: Ragistered Agenl signature required! when reinstating) DATE
FILE'NOWAIl FER IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O Delete T [ Change [ Addition

HAME VELASQUEZ, BIBIANA NAME

STREET ADORESS | 1225 W 35 ST #12-A STREET ADDRESS

oiTy-§T-2P HIALEAH, FL 33012 CITY-ST-2IF

TIILE A 1 Delete TILE [ Change ] Addition

NAME ALVAREZ, JOSE J NAKE

STREET ADORESS | 1225 W 35 ST #12-A STREET ADDRESS

CiTy-ST-2p HIALEAH, FL 33012 Liwy-ST-0P

TIILE 1 Delete TILE O change  [J Additinﬂ
T T IR ©o- = ———f NAME = e == e

STREET ADDRESS STREET ADDRESS

oIy -S1-7iP CITY-ST-21P

TITLE [ oelete TILE [ Change (7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 alete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zp CiTY-8T-2P

TILE [ oetete TITLE ' [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP /—\ CITY-ST-21P

12. | heteby certify that the inforsgation plied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéfal repogfl 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 corporation or the recq ustee efhpowered 1o execule this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachmg Raddrgss, with all other like empowersd.

Tose 4. dlun Acy
SIGNATURE: .7 Vicepars it 04 -21-200s (o) &2 *gy277

E AND TYP:D OR PRINTED NAME OF SIGNING OFFICER OR DIgECTOR Date Daytime Phone #




