FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002587 03-24-2004 90014 045 **%150.00
1. Eatity Name
VENTURA'S BODY SHOP, INC.
Principa!l Place of Business Mailing Addiess P
1128 SW. 8TH STREET 1128 SM. 8TH STREET 44020256
MIAMI, FL 33130 MIAMI, FL- 33130 ~
e v TN L
Suite, Apt. #, gic. Suiie, Api. #, elc. 01132004 Chg-Px CR2E034 (10/03)
_City & State City & State 4. FEI Number Applied For -
65-0738625 Mot Applicadle
_Ap‘ o .Countfy ~ bp‘ ‘ ) Country 5. Certificate of Status Desired C ?g';fqgfg feral
8. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
VENTURA, LUISC
1128 S\W. BTH STREET Streat Address (P.O. Box Number is Not Acseptable)
MIAMI, FL 33130
City FL I Zip Code

8. The above named enlity submits this stalament for the purposs of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famibiar with, and accegt
the obligations of registered agent.

SIGNATURE .
- Skynature, tvped o orinied name Of registersd sgent and ke f 2pplicabie {NGYE: Ragistersd Agent clanatura requigad whan tenatatngl . DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Truat Fund Contribisiion. [ Added to Fees
OFFICERS ANC DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

PD [ vetete TLE PsT B4 Change [ Addition

VENTURA, LUIS nane Luis € Ventuaa

11480 S\W. 24TH STREET STREET ADDAESS

MIAMI, FL 33165 GY-8T-ZiP
TMiE STD 54 Dpoie TNLE D Change [ Addition
NAME VENTURA, ROLANDO NAME
STREST ADDRESS | 11480 S.W. 24TH STREET STREET ADDRESS
Ty -S1-2p MIAMI, FL 33165 GIFY-ST-ZP
mE | _ ) o Doveles TRLE N P . [DGicharge  [] Addition
AR MAME ’ T " ’ -
STREET ADDRESS STAZET ADDRESS

CIV-ST-7F

me £ Daletz TMLE [ Change 3 Addition
NAME : : NAVE
STREEY ADDRESE : STREET ADDRESS
CITY-5T-7P CiTY-31-2P
it "1 Datete TITLE [C charge [ Acdition
HARE NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CiTY- ST 2iP
i 1 palate TITELE [ Charga  [J Addition
NAME NAME
SIREEY ADDRESE STREET ADDRESS
CITY-5T-ZP Ty - ST-2P

12, | hereby certiz that the information supplied with this 1ling does nat gualily for the exemption stated in Section 118.07{3){)), Aorida Statutes. 1 furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the recaiver or rustes empowered 1o execUle this réport as required by Ghapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addrags, with all other like empowered,

SIGNATURE: Fre ,(u-adm;feﬁ’. 3 3o« /3-05‘) LEE~FF tey

AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIREGTOR Duste Dayimie Phone ¢




