-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P03000000067
1. Entity Namz

UTOPIA NAIL AND SPA, INC.

Secretary of State

07-12-2004 90017 047 ***550.00

Mailing Addrzss

4852 DAVIS BLVD.
NAPLES, FL 34104

Principal Place of Business

4852 DAVIS BLVD.
NAPLES, FL 34104

P LU SURTR LR

2. Principal Place of Susiness 3. Mailing Adcress

VLR AU GO

Suile. Apt #. et Suile, Apt. ¥, 2lc,

07012004 Chg-P CR2E034 (10/03)

City & Slate ity & State

i Murmber Applicd For

“é5" -1/8.055Y

Mot Applicable

342 OSPREY LANDING, APT. 2103

s Counury ap Cuunty 5, Ceriticate of Biatus Cesirec __] _-SB',?S A_dditianai
Fee Raguired
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TDANGFB Tt N SR SENCR 1/ ) 1 &_ P S D

Adidress (

373%

wlo '5ox '\H. ml‘er iz Not plan )

NAPLES, FL 34104

Naples

¢h
FL 3116

City

Zip Code

FL

8. The above named entity Sy
ihe ohlgations of regisieé

mits this siaiement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Fiorida.
sqent.

i am lamidia: weith, and acoent

X "’//7/996

- Fogisieread Ageil signaitr e rege ved when senstating)

mares

. i U ; _
"FILE NOW!!! FEE IS $550.00 - '
. Due by September 8, 2004

stan Cafrjﬁ.p_aign Finanging
= Trust Fund Contribution.

‘.-; 4. Liss

—

F

i

st .o

T R
$5-Oﬂ-h;ay_aee_~ [P
Addedto Fees- - r| - -~

OFFICERS AND DIRECTCRS 11, 7~ ADDITIGNS /CHAMNGES TO OFFICERS AND DIRECTORS IN 11
PD [): Delete ThiE P 8 - (9— MGhange_ [T Additien
. .. |DANG,BlQ- R L e . fDCLn? b e
STREET ADURESS | 342 OSPREY LANDING, APT. 2103 STREET ABLRESS | R72E Ash 133 C“Er
Y-Sl 2P NAPLES, FL 34104 CAIY-5).20P NM’L& FL Z q, ”6
7
CHNE 2 pelels R [0 Change  [3 Addition
NAME
STREET ARDRESE
SHY-ST-09
THLE 7 beicle [ckange [ addilion
HAME
STREETACIRESS | _ _J| sTReET omRESS _
GNY-51-2F v-s1-me T T T ST
HEE [ neleta WE [Dchengs [ Addition
MAME NAME
STHEET SBORFSA STHTET A0DRESS
CEFY-ST-7IP CIY - §T-4F
23 Delete IFLE [J Addition
HAME
Ty -GT- 2P e CITY-ST-21F
HILE “n ’ [ belete T [ s (] Addition
NamE ‘ ] s R L R
SIREET-ADDRESS | — -« - - Lo oo ) smeevasoerss o
CITY-ST-1IF Y- 5T- 2P

2. Phereby certify
indicated on tf
of the cerporaticn »
changad. or on an attachment

SIGNATURE:,

Mort is 1rm wnd agcu
o errpcwe EC to exa

iling doas not r‘ml ty for tha exernplion stated in 5
e and that nw 3! ignature shall have e s.
ciie this reporlar recuired by Chaoter 657, F

X ﬂ/v/a(/ x2s i

Dale Daytime Pnone #




