2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # s35219 ecretary of State
1. Entity Name
: 04-27-2004 90055 043 ***150.00
BODY RAGS, INC.
Frincipal Place of Business Mailing Address
19401 W DIXIE HWY 19401 W. DIXIE HWY )
MiAMI FL 33180 MIAMI FL 33180 A A
us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Apnpliad For
65-0246506 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name . . o e e e

?34%S1FV%L8|'XS|}EMF|?NY Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33180

City FL | ZpCode

8. The above named entity submits this statement for the purpose 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.

P

SIGNATURE
D T Signatura. typed or printed name of registered agent and tille if apphcanle (NOTE: Registered Agent signatura requirad when reinstating) DATE
& 9. Election Campaign Financing $5.00 mayBe
; 5 Trust Fund Contribution. B Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME o] (3 petete e O Change [ Addition
NAME GROSFELD, SALO NAME
. STREET ADDRESS | 19401 W DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CiTY-ST-ZIP

TITLE D [ Detete TITLE [ Change [ Addition
NAME GROSFELD, JAIME NAME .

STREET ADDRESS | 13390 BISCAYNE BAY DR STREET ADDRESS el

CITY-ST-2IP MIAMI FL 33181 CITY-8T-2IP '

TE O Delete e » O Changs [ Addition

A-HAME -~ e e e e — ~ NAME - ) C T o - T

STREET AGDRESS STREET ADDRESS

eImy-$1-2IP ) CITY-5T-21P

THTLE ] celete TiE ) Charge  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

MLE (2] Delets L [ Change £ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIPY-§T-7IP

TITLE [ Delete TME [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ] CITY-ST-ZIP

12. | hereby certify that the infe 4 #'wifh this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. i further certify that the information
indicated on this reporlof suppleplentalrtporf is truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pe efipowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashpent A -"--r- withjfallo¥eT like empowered.
2
d-A)
SIGNATURE: ___ J/ [ 7 o/ 23/se
SIGNAT W‘Ts‘- OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




