2004- FOR PROFIT CORPORATION...

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUK_ENT # P03000000994

1. Entity'Name -
SPABRATS, INC.

Secretary of State

02-04-2004 90086 022 ***150.00

Principal Place of Business

685 915T AVENUE NORTH
NAPLES FL 34108 ; - . t*

Mailing Address

685 9157 AVENUE NORTH
NAPLES FL 34108

2. Princtpal Place of Business 3. Mailing Address

{1

Il

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Sy 20900932 _ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additianal
Fee Required
&. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
- - R . Name e e - [ e . -
SOMMEH GAIL .
685 91 ST AVENUE NORTH Straet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34108
City Zip Code

FL

the obliganonf]egist agent.
SIGNATURE :_’_)MELW M QM 3OMMO/

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

[-28-04

Signalure. pred o&;‘)nmed mj)e of registered agenl and tdie f apphcable.

(NOTE: Raqistared Agent signature required when reinstating

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE PD 1 Delete THLE [J Chaage  [] Addition

NAME SOMMER, GAIL NAME

STREET ADDRESS | 685 91ST AVENUE NORTH STREET ADDRESS -

CITY-ST-2IP NAPLES FL 34108 CITY-S7-21P

TIME 7 pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS -[ "~~~  ___

CITY-ST-2IP CITY-$1-21P T

TITLE 3 Delege TALE ) change [T Aduition
‘*NAME m— e ——— it - — e —— o e - KAME - ™ [ = - e e — e e o

STREET ADDRESS | STREET ADGRESS

CITY-57-2IP CITY-ST-2

TITLE [ Delete TLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete MLE [ change [} Addttien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

changed, or on an arraghment with an addrass, with ali other tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. § further certify that the intormation
indicated on this report or suppiemental report is frue 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 or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Adal %hmmrf

2% -08  234-272- 44

S TURE WHD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




