2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P99000049325 Yo

1. Entity Name

BODY SPA ONE PRODUCTS iNC.

-

ecretary of State

03-31-2004 90018 016 ***150.00

Principal Place of Buginess

108 SOUTH MIAMI AVE., STE. 300
MIAMI FL 33130

Mailing Address

MIAMI FL 33130

108 SOUTH MIAMI AVE,, STE. 300

2. Principal Place of Business

108 St Me A

3. Mailing Address

O

Mia- &V

T B

Suite, Apl. #, elc. Suile, Apt, #, etc.

MIAMI FL 33131

MOORE CR2EQ034 (11/03}
=200 e 2exD
City & State, — City & State 4. FEl Number Applied For
m \C( ,_,\-- ‘ " m iQ - $ : 65-0934713 Not Applicable
.—s;% ‘ -bo C@Ié P_ 35 \ 3 o CE%— 5. Certificate of Status Desired O ?:; zlesqm‘mm
6. Nama and Address of Current Registered Agent 7. Neme snd Addrass of New Registared Agent
Name

1 ‘_QBP\ISGBE#EII_('E?_I-II_RILSE\_':[E.L#SOE) e R i:re_et Ad‘j"eff (EO Box Number |s Not Acceplabla) e

FL l Zip Code

8. The above na entity sy
the obligations pikegistere

SiGNATURE

§15 this g & pUrpo: hanging isler
ent.

oltice or registered agent, or both, in the State of Florida. i am familiar with, and accept

Mot a4{/of

SrveitauberBicanie. (NOTE. Regriened Agent Signaliure raqueed when rematifig)
"-«Fu.z-: NOW!!!L. FEE:IS $150.00 " :
o ; 9. Election Camnpaign Firancing $5.00 MayBe
R M“" May 1. 2004 Fee Wi" be; 3550 00 i Trust Fund Contribution, Added to Fe);s
Make Checlc Payablo to Florida Departmeni oi Stam
10, GFFICERS AND GIRECTORS n. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 19
TmE P 7 Detete THLE 3 change [ Addition
HAME ANGELINI, CHRIS WAME
STREET ADDRESS {888 BRICKELL KEY DR #605 STREET ADORESS
Cry-sT-p |MIAMI FL 33134 CITY-SI- 20
HILE 0 Deteta TALE (O Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-S1- 2P
e 1 pelete TME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY- ST-Z1P CiTy-$7- 2P
T e Tt T T Doed T Trme =— = - 0 Change ™ Adaiion | ==
NAME MAME
STREET ADDRESS STRCEY ADDRESS
CITY-ST- 2P CIFY-57. 2P
TLE O deleta TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CITy. ST- 29
ME ) Dsteta FME O Change [ addition
NAME NAME
SYREEY ADDRESS STREET ADORESS
cIry-sp-zp CITY-ST-2P

12, | hareby cerlify that the information supplied with this iling does not gualify for the
indicated on this repon or supplememal report is trye and accurare and (hat My sj
of ine corporation o th
changad, or on ant anﬂ.

euoiver or
ent with

Sleg e

addre: red.

emption stated in Saction 119.07(3)i), Florida Statutes. | funther certify that the information
nafure shall have the same legal effect as it mads under gath; that | am an officer ar director
répon as fequired by Chapter, 607, Florida Statulas; and that my name appeals in Block 10 or Blogk 11 il

SIGNATURE: \ -

APA) 13)514 205 -3

Daytme Phone &

_.‘__‘




