NVEa/) J02ESs

"2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000031764

1. Entity Name

MENA’'S BODY WORK CORP.

Principal Place of Business

8040 NW 103 ST. #44 )
HISALEAH GARDENS FL 33018
U

Mailing Addrass

8040 NW 103 5T. #44
UISI-\LEAH GARDENS FL 33018

2. Principal Place of Business

038 W 103 6T

Mailing Address

?oaé’uau (03 ST

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90005 013 ***150.00

il

I

Suite, Apt. #, etc 5: 3 9 Suite, Apt. #, etc. ‘ E 39 MOCRE CR2ED34 (11/03)
City & State Ciiy & Stale 4. FEI Number Applied For
H/ﬂ LeAf/ IE——L— A u /A4 L,e A F(_A 65-0903602 Not Applicable
Zip Country Zip Coyntry " ‘ $8.75 Additionai
. ' 5. Certificate of Statug Desired [l )
22016 | Hiami DAYE 330l je  |H(AM DAOE Fee Required
6. Name and Address of Curremt Reglstéred Agent 7. Name and Address of New Registered Agent
Namne

MENA, MODESTO
264 W 17 STREET
HIALEAH FL 33010

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Figrida. | am familiar with, and accept

¥ the obkfigations of registergd agent.

SIGNATURE

Signature. lyped of printed name of registered ageni anc

title if apphcable.

{NOTE: Rogistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DI

RECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ |pbPsT 1 Delete TITLE [ Change [ Addition
namE % .| MENA, MODESTO NAME

STREET ADBRESS, | 853 E 32 ST | STREET ADDRESS

_cm-'sw:zlpf HIALEAH FL 33013 CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
NAME § rane

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TME [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ) STREET ADDRESS |

CITY-ST-2IP CITY-ST- 24P

TME [ Detete TITLE [ Change [ Addition
NAME § name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P .

TME O Delete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, yith ali other like empowered.
SIGNATURE: %

o /r0/o £ (pos)cres73)

“\

SIGN.?{E AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daﬁlme'Pharae #



