2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 22,2005 8:00 am

Secretary of State

DOCUMENT # FO3000001456

1. Entity Name : 02-22-2005 90015 008 ***150.00

ASPEN SPA MANAGEMENT CORP. T v

Principal Place of Business Mailing Address A ur . = -

3450 DUNES VISTA DR. 3450 DUNES VISTA DR.

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

s TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

51-0009810 Not Applicabie
Zip _ ‘Country o Zip_ L Country 5. Geriificate of Status Desired B -. ?i'g;‘smﬁ‘rj:;"om' - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ANDREWS, RAOUL
3450 DUNES VISTA DR Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33069

City FL | Zip Code

8. The above named entity subrmits 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.

SIGNATURE :
Signature, typed or printed nams of registares agent and tia il applicable. {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOWI! FEEIS $150.00 9, Election Campaign F.inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC [ pelele 113 W] Crange [ Addition
HAME ANDREWS, RAOOL NAME L\rdfe ,ﬁ 'Rg\o( N 0 d
SIREET ADDRESS | 3450 DUNES VISTA DR STREET ADDRESS | 2y | lg'\a
orvest.zk | POMPANO BEACH, FL 33069 : oY -ST- 2P '; oo i %@Q ch L ?:QZQ(%:[
TILE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S‘I-;IP . . . B CITY-ST-ZiP
TILE ] pelete " vme - [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Delste TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2IP CITY-ST-2P L
TIE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy- ST-2IP
TITLE O pelete TITLE [ Change IO Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal el fect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac t with an address, with all other like empowered,

W ldws, 2118/ WYy 908

E AND TYPED OR PRINTEPNAME OF SIONING OFFICER CR DIRECTOR Dato Daytima Phone

SIGNATURE:




