2&05 FOR PROFIT cORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P97000082639
1, Entity Name
TROPICAL BODY SHOP, INC.

Principal Place of Business Mailing Address

C/O HECTOR L. SANTANA. C/0 HECTOR L. SANTANA
BATS-WAEE-WAY D28 - SATE-MALEE-WAN-#PE
MANGONHA-PARI-F—83407 MANGONHA-PARKFT 33507

NEW ADDRES S

FILED
Apr 18,2005 8:00 am
ecretary of State

(02-23-2005 90069 025 ***150.00
04-18-2005 90292 033 ***150.00

T
: i il £ A p :
Sulte, Apt. ¥, etc. ({/ A LvD Suits, Apt. #. 0. KN L FLYD. 15t MCORE CRREC34 (10/04)

City & Staw City & Saam 4. FEI Number Applied For
KIVIERA BEAcCH, F L 4 V(h-f-A 554(.“ Feé - 65-0783976 Not Apphicable
Zip Counfry Counsy . $8.75 addional

33404 Paim LEACH 3.3 Yo < fatn 5 Edci| % Comeat of St Dosirad 0 Fee Requrea

7

8. Nama and Address of Current Regintered Agent

T. Namo lnd Addnu ol‘ Now Rogisterod Aglm

Sﬁ.drf\:\)ﬂ HE’C_TOI& L -

e o ememind

" SANTANA, HECTOR L
| BATSMALLE-WAY-H28 -

MANGONICRARC 93407
14 6% DR. MARTIA LUTHER Kiné pLYy e

-Steet Addrass (P.O. Box Numer is Not

TiA) LvT/{EE. Kiwé Bt_vb

C -
RIVIERA DERCH, FL. 33 ¢0Y i

ita this statement for the purpose of changing its registered clfica or registarad agent, or bath, in the State of Florida. |am familiar with, and @ccept

ip Code

c FL

e, vpaghs Deiniad neme of omsmred agen and 1ok d appicabie

{NOTE: Ragareien Ager tigrairs recuted whan minsmung}

2l12/25
T / DATE

9. Blection Campaign Financing  $5.00 may Be

of tha corporation or the receivesS

ropo:t a8 recuired by Chapler 607,
changed, or on an atachmep

powered,

Trust Fund Conibution. [J  Addod to Fees
—OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND DIFECTORS IN V1
o 3 petete T3 [Ochange [ Addition
SANTANA, HECTORL NAME .
BAIE-MALEE-WAY-#28 STREET ADDRESS
MANGOBA-RARK-FE99407 cy-si- P
ILE O Detete [ []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-7P CITY-51-2P
1SS, R -— - lDelets g —— - - - - — =[] Change  .[C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly- 512 = | ——=— e oY-S1- 29 — L -
TIE O Detete TILE O Cnmge ] Addition
NAME e | . _ R
- -srmrlmmS - e — —— T e T T e T e DD, e .st—REE’T‘AﬁMSS_ — -— FENE SR A — — -
Y- ST-2p CIrY-51-7P
nLE O petes nne [ Change [ Additlon
NAME RAME
STREET ADORESS STREET ADORESS
cmy-si-ap orY-S1-9
e . [ petats mE Ocrags [ Addition
NAME NAME
SIREC] ADDRESS STREET ADDRESS
CITY-ST-07 Ory-51- 20
12. | hersby certily that the information supplled with this filing does not quality for the axemplion stated in Section 119.0%(3)(i), Florida Statutes. t turther certify that the information
Indicated on this report or supplemenia PP ot te that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #




