2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P98000101431

1. Entity Name
SPA AQUA SANTA, INC.

Secretary of State

01-28-2005 90025 015 ***150.00

|

Principal Place of Business

479 AND 421 N.E. 2ND AVE
HALLANDALE, FL 33009

Mailing Address

us

419 AND 421 NE 2ND AVE
HALLANDALE, FL 33009

us

40008327, .

3 6ai\ing Address

ame (A8
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A

2. Zrincipal;laeeofﬂus’nesz ’ !
u

“Site, Apt #, elc.

EVEREST, IDA - -
454 N.E. 4TH STREET
BOCA RATON FL 33432

"e At ”‘? 01122005  Chg-P CR2E034 (10/03)
aleah__ M V2% i 4 | oo 7 .
— -CI!y & Stape s = — = City’ & S1a:r=-' ~|-a-FEftNumber .~ - N Applied For
Yl )7)51’ . 65-0882241 ol Appioans
ﬁ% ( ) 0 q }ﬂ ng ’, Zip Country 8. Certificate of Status Desired (| g'i';’i l’:?:{i“""a'
- 6] Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agént
Name

Sweet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

-

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent or both, in the State of Fionda | am fammar wuh and accept

—t - - - .
: 2

Signatura. typed or pn_r'\{éii‘namu of registered agent ana tille if applicable.

(NOTE: Registaract Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

O,

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

— e RPN

indicated on this report or supplemental
of the corporation or the r
changed, or on an aligeh

SIGNATURE:

er or trustee

o

12. | hereby certify that the information supplied with this fi filing does not qualify for the exemplion stated in Section 119.
eport is true and accurate and that my signature shall have the same

2

Q7{3)(1}, Florida Statutes. 1 further certify that the Infermation
legal effect as if mace under oath; that | am an officer or director

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s8, with all other ke empowered.

VEREST

R OR DIRECTOR

;41//7100’5 Qfﬁﬁ)ﬂ{/&:ﬂﬂ

10, OFFICEAS AND DIRECTORS 1. ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DP I pelete TITLE ﬂ Changa O Addition

NAE EVEREST, IDA NAME 59557' FOA

STREET ADDRESS | 454 NE 4TH STREET STREET ADDRESS 2 } ” ]; 0{

CITY-8T1-2IP BOCA RATON, FiL 33432 cITy-S7-2IP ﬂ 360 06

(LTI : R [ Delete - TLE * [OcChage  [J Addition
TNAME - . ' NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2Ip . . .-

TLE 3 peiete TITLE O chenge [ Acdition

NAME 7 NAME

STREET ADDRESS STREET ADIRESS

CITY-5T-ZIP CITY- ST-2IP B - ~ . et — e
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