2004 FOR PROFIT CORPORATION

FO

ANNUAL REPORT (AR)

DOCUMENT # G61284

1. Entity Name

MALIBU SPAS AND SERVICE, INC.

Principal Place of Business |
1141 HOLLAND DHIVE #3 & 32

#31 & 32
BOCA RATON Fi 33487

1141

Mailing Address

#31 AND 3
BOCA HATON FL 33487

HOLLAND DRIVE #31 & 32 ’

FILED

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 30041 032 ***150.00

23015263

BURKE, LINDA B
5101 PALM WAY
LAKE WORTH FL 33463

us . f
42 . Pacen Ave (Soxrne )
Suite. Apt. #, etc. Suite, ApT-#, aic, — MOORE CR2E034 (11/03) .
City & State City & State 4. FEt Number Applied For
Lale W o\f““?'\ o 59-2342960 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33% A - PALM 8 . N 5. Certificate of Stalus Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

" Signalure. typed of paniad name of regustered agent and title if apphcabla.

(NOTE: Ragisterad Agenl signature requerad when reinstating)

DATE

S P Ty

v

9 Eleci;on Campa;gn Fnancmg?

$5.00 may 8s

S ~~;, tE}_;'nd antributior}..;&; : Added to Fees

10. * OFFICERS AND DIRECTORS e _411.:* s M&':__ ADDITIONS!CHANGES TO OFFICEHS’AND DIiRECTORS IN 11

TME PD ' a Ooeste TI7LE - -7 7 [Ochange [ Addition

NAME BURKE, JOSEPH KEITH NAME

STREET ADDRESS | 5101 PALM WAY STREET ADDRESS

ory-st-z¢ |LAKE WORTH FL 33463 City-sT1-219

TMeE VSTD ] Delete TILE {J Change ] Addition

NAME BURKE, LINDA B NAME

STREET ADDAESS | 5101 PALM WAY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CIy-ST-2tP

THLE v {3 Delete TITEE [J change  [J Addition
- NAME — BURKE, JOSEPH E. - - f MAvE -

STREET ADBRESS | 43 WEST PALM AVE. STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL CITy-ST-21P

e ] Deiete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-7 -

TILE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TTLE (] Detete TME . {Jchange 3 Adaltion

NAME . NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21p

12. | hereby certify thal the information supplied with this flhng
indicated on this report or supplemsntat report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(

3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trusice empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an address, with al! other like empowered.

VP Liapm A Borks Jl/al?/o‘f

(5er) 43
=54

IGNATURE AND TYPED O

D NAME OF SIGMING OFFICER OR DIRECTOR

Date ° Daytima Fhone #




