FILED
2004 FOR PROFIT CORPORATION - Jan 21, 2004 8:00 am
 ANNUAL REPORT - Secretary of State

DOCU M ENT # P9800001 6 1 69 _ 01-21-2004 90007 017 ***150.00
1. Enlly Narne
BODY PREFERENCE, INC.
Principal Place of Business Mailing Address Jyuuyguvuw
OO0 MORTHWEST262-STREET OO0 NORTHWEST262-STREET
AR 33169 A FE33169
e Tom == LRI Y
A331._ N 39T Rue a33| R 5D Auve

Suite, Apt. 4. 8iC. Suite, Apt. #, ete. - 01422004 Chg-P CR2EC34 (10/03)

City & Stale City & State 4. FEI Number Appliad For
Ho \ ‘\\.LDOO é F L \\-\O \ ‘\ S0 d C (- 65-0813754 Mot Applicakle

2 Country Zip Ceouniry o - ) $8.75 Acditional
—5-5(3 2\ usa 23304 | WS ﬂ 5. Certilicaie of Status Desired 0 2 Hequirec; lona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: ) o } Narma o
WILLIAMS, CHAUNCEY o
2334 NORTH 59TH AVE. Street Address (P.O. Box Number is Not Acceptable}
HOLLYWQOD, FL 330271 :

* City FL { Zip Code

B. The above named enlity submits this statemnent for lhe purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ct#gations of reglslered agent.

JXLLAM& Wilhams , Yaes.  azloy

Signature, typed o printed ramgof registered agen! and tille if applicable. (NOTE: fregistered Age™ signature iéturéd when reinstabing) DATE
S T | PR TS T = S e N T
FILE NOW!!! FEE IS $150.00 9. Elocton Campsign Fnancing $5-UU May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE R Change [ Addition
MAME WILLIAMS, CHAUNCEY NAME ‘
STREET AODAESS | ADG—N=TrT gt seETADERESS [ A3V A 59T Ru e .
CITY-5T-2F HOLLYWOOD, FL 33021 oITY-8T-21P
TILE ] Delete HILE [ Crange [ Addition
MAME : MAME
STAEET ADFESS ' STAEET ADDRESS
CiTr-5T-21F CITY-8T-217 . k
WILE 7 Delete TITLE [J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS \
CHY-8T-2F CiTY-8T-21P
TITLE 1 pelete TLE L. [7] Change [ Addition
HAME HAME ' .
STREET ADDRESS STREET ADDRESS N
ciTy-sT-20 : CITY-ST- 2P i
T T T T T e e S T T S S S R D e S S S AR R ]S O () Adtion ™)
HAME HAME '
STRCET ADDRESS STAEET ADDRESS
CHY-5T-2F CITY-5T- 2
MLk [ patete HILE [T} Change [ Addition
FAME HNAME '
STREET ADCAESS STHEET ADDRESS
CITY. 51219 CITY-5T-212

12. | heraby certify thal the information supplied with this hhr\g doas not qualify for the exemption stated in Section 119.07(3)i), Flonda Slatutes. | further certify that the mformal\on !

Indicated en this report or supplemental report is tiwe and aceurate and that my signature shafl have the same legal effect as i made under oath; that | am an officer or director |

of the carporation or the receiver or trustee empowered (o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed. or on an attachment with an address, with all other lixe empowered

SIGNATURE:X M) C.\m.u;,mg W MNews . \zley  (05)381-603D

{ SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




