2004 FOR PROFIT CORPORATION

!

__ANNUAL REPORT (AR}~ -
-DOCUMEN:T=#-P03000046286==—— -

1. Entity Namg

SHARMAINE'S SALON & DAY SPA, INC.

FILED
May 26, 2004 8:00 am
Secretary of State

02-25-2004 90046 015 ***150.00

Principal Place of Business

483 MANDALAY AVENUE
CLEARWATER FL 33460

Mailing Address

483 MANDALAY AVENUE
CLEARWATER FL 33460

66424223

3. Mailing Address

2. Principal Place of Busipess

Suita, Apl. #. mic,

O R

Suita. Apt. #, etc. MOORE GR2E034 (11/03)
City & State . City & State 4. FE! Numn) Applied For
&1~ l? 2593 Not Applicable
Zp Country Zp Country 5. Certificata of Staius Desired [ fg-;fq Aditionat
§. Name and Address of Current Registered Agent 7. Name snd Address ot New Registered Agent
; - © ma = ,
= —FuUDENSFEOR] - — S — R
PR Aady-le T . —
- ROCKSROAD- == -~ S e PRy i o > (N
—BEEEAIRTE 33756 - - et | -

& Clecdoter

FL ’zi?%e‘) (")

8. Tra above named entity submits this' stalement for the purpose of changing its registared

oflice of registered agent, o both, in Ine State of Florida. | am familiar with, aht accep,

the obligations of :egi;yenl.
SIGNATURE _ M EL dé)

(NOTE: Regisiara Agent signalurs raguired whan cestating)

2oz

Sipnanire. typed or prmted name of regitered agont anxd tile d applcabie 7 pate
P T T T ST i Sk -
9. Election Campaign Financing $5.00 may Ba
: 3 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND OIRECTORS  KID ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
TME D . O peiete TIE ' " Ochenge [ Agdition
NAME GIORGIO, SHARMAINE NAME SR -
STREET ADDRESS | 1906 DUNLOE CIRCLE STREET ADDRESS
Cry-sI-2ip DUNEDIN FL. 34698 CITY-ST-2P
me D 7 Cetete e Octange [ Adeition
NAME FUDENS, LORI NaME
STREET ADDRESS | 755 SNUG ISLAND STREEY ADDRESS
cry-st-z¢ |CLEARWATER FL- 33767 CIY-SI-2P
TRE ‘ 3 Detet TE OICrange  [3 Adition |
NAME B e e - mﬁ:mE“Hf’;{S P L NPT R T- Toemtae s SR E -
Rt e e (i O —— ' ' I
ory-stze f . L. O I 2 . N o IR - R
TWE 3 belete TIE Ol Change [ Addifion
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P "
HTLE £ Delete MLE O Change ] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTIY-5T- 79 TorTme—— CIFY-ST-2P
TE 7 Detete FILE y 3 Cnange ] Addition
WAME - c— HAME
STREET ADDHESS SIREET ADDRESS v
CirY-5T-2e . cIry-sT-zp

12. | hereby certify that the information supplied with this riling
indicated on this report or supplementai report is rue an.
of the corporalion or the receiver or irusiee empowered to
changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthes certity that the information
accurale and that my signature shall have the same legal effect as if made undar oath: that 1 am an officer or ditector
execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if

Y47-202.¢

TURE AND TYPED OR PRINTED NAME OF S:GMING OFFICER GR DXREC

SIGNATURE: d()fj Ao o Logt FuDens

2/iyfod 2

Oaytma Prona »

/



