2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

'DOCUMENT # P95000015392

1. Entity Narme

BODY ALIVE HEALTH & FITNESS PRODUCTS CORP.

05-10-2004 90459 045 ***150.00

Frincipal Place of Businass

801 W. 49TH ST.
SUITE 105
HIALEAH, FL 33012

Mailing Addrass

801 W, 49TH ST.
SUITE 105
HIALEAH, FL 33012

2807378%

R

2. Principal Place of Business

3. Mailing Address

AT Ao

Suite, Apt. #, etc.

Suite, Apt. #, efc.

HIALEAH, FL 3

03172004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0588401 Not Applicable
% Country Zp Couriry 5. Certificate of Status Desired |:] $8.75 aduitionat
T P EE e e Fee Renuired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Heglstered Agent
Name [
ALICIA, MARIA wa L ﬁéy’l‘/éw Z
801 W 49TH ST, 105 Street Address (P.O. Box ber is Not Acceptabfe)
SUITE 105 I 2o/ ) vz AT HE)6$

Y Yipt ea FL [ &5,

the obiigations of registered agent.

8. The above named entity submits this staterent for the purpase of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: R Agent sig required when rei ing. DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_\’nancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE [] Change [ Addition
HAME ABRAHAM, ZORAYA NAME
STREET ADDRESS | BO1 W. 49TH ST, #105 STREET ADDRESS
CITY-ST-21F HIALEAH, FL 33012 CITY-ST- 2P
TILE v 7 Delete TMLE [J Change  [] Addition
NAME GUTIERREZ, JORGE NAME
STREET ADDRESS | 801 W. 49TH ST. #105 STREET ADDRESS
cimy-S1-21 HIALEAH, FL 33012 CITY-$7-2IF
TITLE R TILE [ Cange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [} Charge [ Addition
WAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE 7 petate TILE [ Change [ Adddition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-7P / CITY-5T-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplengEntal report i
of the corporation or the receiver £r trugtee em
changed, ar on an attachment w(h an pddresg,

SIGNATURE:

iffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
d to execute this report as réquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other lke empowered.

Jotqe %wﬁl f/f-ﬁ"dV 305-§3-7553

SIGNATURI D

iNTED NAME OF SIGNING OFFIGER OR DIREGTOR " pate ! Daytime Phone #

/



