2005 FOR PROFIT CORPORATION

I~ *  ANNUAL REPORT (AR)

FILED
Feb 03, 20035 8:00 am

MENENDEZ, FERNANDO ’ h
1857 NW 21 8T
POMPANO BEACH FL 33069

DOCUMENT # P94000077466 Secretary of State
1. Entity Name 02-03-2005 90043 004 ***150.00
FERNANDQ'S BODY SHOP, INC.
Principal Place of Business - Maliing Address
1857 NW 21 ST 1857 NW 21 ST
POMPANOC BEACH FL 33069 POMPANO BEACH FL 33069
SUitB. ADL #, 8ic. Suite, AD[. #, eic. 1st MOORE CH2E034 (1010;)
City & State City & State 4. FEI Number Applied For
65-0546284 Nat Applicable
Zip ~t==+ —| ~Country - - Zin Courniry - ) o $8.75 Additional’ -~
5."Certificate of Status Desired O Fae Requl m”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

3. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, yped of printed rarme of regislered agent and tita f applicable

{NOTE: Regrstarad Agent signature requited when rainstating)

DATE

9. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution. ] Added to Fees
) OFFICERS AND DIRECTORS 117 —ADDITIONS!CHANGES TO_OFFICERS AND DIRECTORS IN 11
D 3 oelete TITLE [Jchange [ Addition
NAME FERNANDEZ, FERNANDO NAME
STREET ADDRESS | 1857 NW 21 ST STREET ADDRESS
oy ST 2P POMPANGO . BEACH FL 323069 CITY-51- 2P
TITLE O velate TITLE [J Change [ Addition
NAME NAME
SIREET ARDRESS STREET ADDRESS
CITY-ST-2P F st
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS . N
T arvestae i -7 - - OITY-ST-2F - - -~ - S
BILE 3 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71p CITY-§1-2iP
TILE [ Delete TITLE [Achange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OTY-S1-2P
TIE [ Delete fiite [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2iF oTY-51-2P

of the corporation or the rece
changed, or on an attach

SIGNATURE: _ %

ith an address, with al|pther mpowered.

12. | hereby certity that the information supplied with this fltsng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowerad to execute this report as required by Chapter 607, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED OR PRINTED NAME O

G OFFICER OR DIRECIOH

Daytma Phono &

G fmm/ ntgors 12505 994

3 P



