P o FILED

Y

2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am
' _ANNUAL REPORT Secretary of State

ARN
<h

S

DOCUMENT # P97000086113 08-18-2004 90008 030 ***150.00
1. Entity Name ‘
JAIME'S BODY SHOP INC.
Principal Piace of Business Mailing Address ) zq“ A AU R
7515 ALUMINUMRD 7515 ALUMINUM RD
N FT MYERS, FL 33903 N FT MYERS, FL 33903
£ g s T S AR A0 A A
ite, Apt. #, etc. Suite. Apt. #. elc.
Suite. Apt | te. Apt. #. et 08062004  Chg-P CR2E034 (10/03)
City & State i ) City & State 4. FEI Numper Applied For
‘ 65-0784377 Not Applicable
Zip Country Zip Gountry ! ‘ $8.7H agdiional
I 5. Certificate of Status Desired O * :
\ 4 Fee Required
8. Namé and Address of Current Regislemd Agent 7. Name and Address of New Registered Agent
Name
BIOGO, MARY E ™97 =5t s mmi s e st rm g e e e S e e o e =1
7515 ALUMINUM RD Strest Address (P.C. Box Number is Mot Acceptable)
N FT MYERS, FL 33903
) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgau%red agem g /
SIGNATURE % e P-/ / ‘2' ¢7
Signatare, 'vumj S pritod ec( leg istetad ag nﬂua itappiicahile. (NOTE: Registorad Agent simature requisad whan rginstating)
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE PD o . [ Delete TIMLE DiChange [ Addition
NAME DIQGO, JAIME . NAME
STREET ADDRESS | 4404 N CANAL CIRCLE STREET ADDAESS
£IY-5T-0P NFTMYERS, FL 33903 CiTY-5T-2IP
e v ) 7 peiere TMLE : O Change [ Addition
NAME DIOGO, LEONARD NAME
STREET ADDRESS | 7515 ALUMINUM RD STREET ADDRESS
CITY-ST-21P N FT MYERS, FL 33903 CITY-ST-2IF
TITLE 8T 1 [ belete TITLE ’ [)Change [ Addilicn
NAME DIOGO, MARY E NAME
STREET ADDRESS | 7515 ALUMINUM RD STREET ADDAESS
ory-si-z¢ | N FT MYERS, FL 33903 ' cury-sr-2p
WILE = fiormme smdlemarime o s e [ Dt el T E rvamm e — [1Change.. o [] Aadition [,
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
LIy -§7-2IP , CITY-ST-2P
TITLE b O pelete TITE [ change [ Addition
NAME " NAME
STREET ADDRESS. , STREET ADDAESS
CITY-57-21p 0 CITY-ST-2IP
THLE ' {7 Delete TINLE O Change  [] Acdition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CIrY-ST-2IP j CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of tha corporation or the recsiver or trusteg empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment withran address, with all athgrife empowered.
SIGNATURE:
K OYFICER OR DIRECTOR Date Daytims Phone #




