2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P29000014614 . .

1. Entity Name

MAGNA'S - A FULL BODY SALON INC.

ecretary of State

04-09-2004 90036 030 ***150.00

Principal Place of Business Mailing Addre:
103 CENTRE STREET 4151 OYRTER BAY DR.
AMELIA ISLAND FL 32034 AMEL|

yaUq8ov71

BT

2. Principal Place of Business 3. Mailing Address II IH |‘|l|l| ‘I |I|‘
|2 Centve St :
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FE) Number Aoplied For |
’NAQ, v A ﬁélﬂﬂp ‘?’fOW‘Dﬂ' 59-3561885 Not Applicable
Zip Country Zip Counry . : $8.75 additional
324554* U.S N 5. Cerlificate ot Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S m g e i e s -

HUGHES, RBERT T
4151 OY$FER BAY DR
FERNANDINA BCH FL 32034

i T

._Namec@_,i-l_ V"I}QS#'”‘ :]H'T-"‘S PR _

Street Address (P.O. Box Number is Not Acceptablé)

O Hqq Oyster By DV

Zip Code

Nopgme b A Tl FL | 225 =4

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiffh, and accepl

the obligations of registered,agent.

MA SR

SIGNATURE

hed g4

Swnature, typed or prnted name of registered agent and fitle if appid

(NOTE: Registared Agent signature required when reinslating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LITLE (s} [ pefete THLE v s _4:3_.& q I [JChange  [JJ] Addition
AME HUGHES, ROBERT T NAME rtho , v

STREET ADDRESS 4151 OYSTER BAY DR. saeeT aoRess | 1 @ 99 oyste BAY ;

CTY-ST-ZF  {FERNANDINA BCH FL 32034 CITY-ST-2P -—fqmﬁ_l) A Tl H BeH B4

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STAEET ADURESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TME [ Detete TLE Tl change [ Addition
’NAMEW B L R S R e e e - - NAME - ~ — e —_— e it - e -—— =T e e — ——ty -

STREET ADDRESS STREET ADDRESS

CHTY-SF-2P CITY- ST-Z1P

TITLE I petete TiTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-$T-2P

TME {1 Delete 4 TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-§7-2p

TILE O Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

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 repart or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: — F—tHom as g Rres

1,29, B4 Ggpa, Bl ga42a-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING bFFIcEH OR DIRECTOR

Date Daytime Phone #




