2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P94000019783

1. Enlity Narme

MCL BODY SHOP, INC.

05-03-2004 90653 050 ***150.00

Principa! Place of Business

5303 N.W. 7TH STREET
BAY G
MIAMI, FL 33126

Maliling Address

5303 NW. 7TH STREET
BAY G
MIAMI, FL 33126

G N

2. Principat Place of Business 3. ‘Mailing Address

s L Apt. #, el ite, Apt. #, etc.

Sute. Apt. #, etc Suite, Apt. # etc 04232004  Chg-P CR2ZE034 {10/03)

City & State City & State 4. FEl Number Applied For

. 65-4788040 Nol Applicable
Zi it i Coun iti
P Couniry ‘Zp ry 5. Certificate ol Status Desired [J $8.75 Additional
e - 1 Fee Required
6. Name and Address of Current Registered Agent | T " 7. Name and Address of New Registered Agent
Name

DIAZ, YADAMID
400 NW 125 AVE
MIAMI, FL 33182

Streel Address {P.O. Box Number i Not Acceptable)

City

FL Eip Coda

B. The above named enlity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both. in the Slale of Florida. | am [amiliar with, and accepl

the obligations of registered agent

SIGNATURE

Bignature, typed or pnntad naime of regisiarad agernt and

tike i zpplicabie

(MOTE; Ragistered Agent signature requirerd whan remnstanngd

DATE

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 may Bs

After May 1, 2004 Fee will be $550.00 Trugt Fund Contripltion. [J  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 1 oetere TILE {J Change  [] Additien
KAME DIAZ, YADAMID NAME
STREET ADDAESS | 400 NW 125 AVE STREET ADDRESS
CIY-51-21P MIAMI, FL 33182 CIrY-St-2p
TRLE Jo [ oeiate TITLE {1 Ghange ] Addition
KAME GONZALEZ, TEDDORD J NAME
STREET ADDRESS | 400 NW 125 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CilY-5T- 7P
TILE [ pelete . me _ [JCrange (3 Adcition
NAME NiME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CIY-51-2P
TIFLE [J Delate THLE [dcChange [ Addition
HAME NAME
SIREET ADDALSS SIPEET ADDRESS
CAY-ST- 4P ChY-ST-2P
TIE ] pelete TITLE [ cCharge [ Addilien
HAME NAME
SIREET ADURESS STREET ADDRESS
- SY1- 4P CITY-ST-20P
13 O pedete TITLE O Change [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-21p , CITY-SF-212

12. | heveby certily that the information supplied with th

indicated on this report or supplemental rapart is true an

is f|Iing does not qualily for he exemption slated in Section 119.07(3)(i), Florida Slawites. | further certify that the intormaltion
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation cr the recaiver or frustes empowered {0 executs this repart as required by Chapter 807, Florida Statutes: and that ry name appears in Biock 10 or Block 11t

SIGNATURE:

changed, or on an allachmen: with an address, with all other like empowered.

Ysdtoeid S

#nuns AND TYPED OH PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

oy/30/0 g

D Dayteme Phone ¥




