2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000049325

FILED
May 05, 2005 8:00 am
Secretary of State

4. Entity Name
L

BODY SPA CNE PRODUCTS INC.

Principal Place of Business

108

MIAMI FL 33130

Mailing Address

SOUTH MIAM! AVE., STE. 300
MIAMI FL 33130

108 SOUTH MIAMI AVE., STE. 300

2. F’rmctpal Place of Business

5“‘\1‘\ Mlat’h A”

?ﬂaiiin d@s{)x '5:16‘5;;\

3
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2l

Suite, Apl. #, elc.

0048
I

(05-05-2005 90097 003 ***150.00

i

5%:‘3‘1 # et 1st MOORE CR2E034 (10/04)

Cly & State, \ZTW & State 4. FEI Number <" | Applied For
WA — f,: L VYA @;)QOLQS\J) - L 65-0934713 Not Applicable
5 ?; 1(50 @g ﬂ' ’52_%; 4 Country 5. Certificate of Status Desired [ ?ei'gg‘l‘;?:é"""“'

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

ANGELINI, CHRIS
888 BRICKELL KEY DR., #605
MIAMI FL 33131

Street Address {(P.Q. Box Numbar is Not Accaeptable)

City FL Zip Code
8. The above enfity sub lt this statgfnent fbr th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligau%or regi$tered pgefl.
—— —
SIGNATURE /( Ohf\b M‘Q,\N/?j —eb 1% 05
Iure \egwsla d agentxOd g, pnhm tNOTE Faglslawd}\gm‘mgnalumraqulr when rainstating) DATE N

_ Make Check Payable to’ Florlda Department of State

FILE NOW!!L FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE P ' [J Delete THLE [Jchange [ Addition
NAME ANGELINI, CHRIS NAME

STREEY ADDRESS | 888 BRICKELL KEY DR #605 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33131 CITY-ST-2IP

TILE [ Detete TILE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

THTLE O petete TILE O change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST- 21

TILE O Delete TITLE [ ¢change  [J Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CIFY-S1-2IP CITY-ST-2IP

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TLE [ Delete TITLE [dchange ] Additien
NAME NAML

STREET ADDAESS STREET ADDAESS

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

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

SIGNATURE:

indicated on this report or supple en
of the corporation or the receive rdste
changed, or on an atta(N‘:enz ar] addyess,

th all other like empowered.

raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoWered to exacute this repost as required by Chapter 807, Floida Statutes; and that my name appears in Block 10 or Block 11 if

O@hm MI\W 7) Fe%\q}os 20527y - 0718

NAMMGMNG b'l-ﬂEEn OR DIRECTOR

Date

Daytrma Phone #

q




