2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000002640 Secretary of State

1. Entily Name 05-03-2004 90770 027 ***150.00

BODY 2 BODY, UNLIMITED, INC.

[

Principal Place of Business Mailing Address

2476 E SUNRISE BLVD 2476 E SUNRISE BLVD

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

2. Principat Place of Business 3. Mailing Address “““ ul ‘"1 mnmwmmnm |u II“II. || ‘“I
Suite, Apl #, etc. Suﬂe, A,D! #, ete. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEt Number Applied For

65-0800798 Not Applicable
e Couniry ap Courtry 5. Centiicate of Status Desired (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T b ' Narme

?goEOTgb’ﬂ¢ﬁ P;-'E'E)QRA‘L HWY Street Address {P.Q. Box Number is Not Acceptable)

- FT. LAUDERDALE FL 33302

y City FL F:p Cods

8. The above named entlty submits thss staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllga_uons of registered agent.
5

PRI - I

SIGNATURE - i

- .. Signature, typed or printed name of registered agent and itk if appiicabla. (NGTE: Registered Agent signatura raguirad when rginstating) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O Deiete me It Change [ Addition
NAME BELLAMY, WILLIAM T NAME
STREET ADDRESS | 1665 YELLOW HEART WAY smems wooress | | 4DY NE o Ave
Grv-sTzP  |HOLLYWOOD FL 33019 ovsiw  |Fort Laudecdale, B 23304 ‘
mE VS 7 Delste TME A Ghange [ Addition
NAME CURTIS, GREGORY R NAME
STREET ADDRESS {1665 YELLOW HEART WAY STREET ADDRESS I‘*’J‘E l\lC i Ave
OV-5T-7P  |HOLLYWOOD FL 33019 orvsrze (P T Laudat dale 7L 2504
TILE Coetee [ ™e Clchange [ addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e O telsie e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
L [ belete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete s [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or BI(}CK 11 if

changed, or on an attachmerd (s with 3 hef Itke empowered.

SIGNATURE: Willizw T ?%J(M‘L ﬂrpﬂ‘ 29 zoot 5’57 1557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone & J




