LT

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P99000032921
EXCEL BODY WORKS, INC.

04-26-2004 90476 015 ***150.00

Principal Place of Business

60 W 22 STREET
HIALEAH, FL 33010

Mailing Address

60 W 22 STREET

HIALEAH, FL 33010

9408578y

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

HIALEAH, FL 33010

Doy

-

04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
65-0971416 Not Applicable
“p Country ap Country 5. Certilicate of Status Desired 3 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - - e S an —_ — - - —_ = " - Name - - - - - i
TORRES, ARIEL
60 W.22 ST. Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agent and ttle f appiicadls,

{NOTE: Regsiered Agent signature requred when remataing)

FILE NOW!!! FEE IS $150.00- N

9. Election Campaign Financing

$5.00 may Be

Addad to Fees

- After May 1,:2004 Fee will be $550.00 -

f 2

Trusl Fund Contribution. ol

QFFICERS AND DIRECTORS

10. 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Defete TILE [ Change i) Addition
HAME TORRES, ARIEL NAME
STREET ADDRESS | 1150 W. 33RD STREET STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-ST-2P
TITLE Y Delete TITLE [ change ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE 1 Delete TITLE [2Change 1] Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
O TR L) 7 N v e i em T p—— ~GEMST P o = = e e ——e 4 -
TTLE ] Detete TILE [ Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE {1 Delate TITLE [3Change i) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Belete TIME [iChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

I other like empowered,

¥

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 of the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with

SIGNATURE: Zos MY PP

e
y Wﬁn PRINTED NaME OF BISNGIG GFFICER OR DIRECTOR

V@l of
A 53[5'

Daytrne Phone #




