2005 FOR PROFIT coﬁié'onA'nou FILED
ANNUAL REPORT (AR} = Feb 11, 2005 8:00 am

DOCUMENT # G61284 Lo Secretary of State
1. Entity N;
ity Name / 02-11-2005 90051 039 ***150.00
MALIBU SPAS AND SERVICE, INC.
Principai Place of Business - T r_v!ailing Address - ) i N
43 W. PALM AVE * 43W.PALM AVE ~ bt ddh i e
. . L A
IL.,AKE WORTH FL 33467 IdgKE WORTH FL 33467
e — e —— EN
[ sure, '"5‘ - _‘;‘-C o S [ suite Apu ke R 1st MOORE CR2E034 (10/04)
City & State City & State 7 4. FEI Number Applied For
59-2342960 Not Applicable
Zip : Country ap Couniry 5, Cerlificate of Siatus Desired 3 giggl‘:‘i:’:;"““a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
D -7 e T : Name B ULQ ° -

BURKE, LINDA B Ke, Linon &,

5101 P’ALM WAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

9L SW Grand Regeaves Blvd
Ci . Zip Cod
- \'|>=er r St lLucie FL | 3°"{4¢¢

8. The above named entity submits this statement for the purposa’ef changing its registered office or registerad agent, or both, in the State of Florida. | am famibar with, and accept

the cbligations of registered agent
sionaTure DA B, BUR RE O’%éﬁggv@-: e =) ——K"OJ/
e DATE

Sgnature, lyped of printed rame of regrsiared agun: a‘lﬁ';'ull'( tappbcazla p._ ggo (NOTE Reglslsfeg_ Agm sqnalure mqured'whsn rsunlaung] t
]

AL YRRy T :
Jm.‘;_:f; rx& ! {‘hﬂdg:s LA .J‘Iif;’&ion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e D Dhelange [ Addition
RAVE BURKE, JOSEPH KEITH NAME RuURKe ,JoscsPit K.
SIRCET ADDRESS | 5101 PALM WAY sTREETADDRESS |4 (o SUJ Gvard Resg rven Bivd.
ory-ST-2P  {LAKE WORTH FL 33463 CITY-ST-7IP Porr St.Lucie, Fo 4456
TIILE VSTD [ Delete TILE VSTD {-ehange [ Addition
HAME BURKE, LINDA B . NAME E ) ‘2{( & ; uu oA B
STREET ADDRESS (5101 PALM WAY STREETADDRESS | o ._-;L.L_, CGrend QGSGJ\ s G\Vcl_
ony-st-zie |LAKE WORTH FL 33463 CITY-ST- 2P Porec S+ ) Jo (@ = AYGEL
me |V _ _ _ [ Delete TILE s Ochange [ Addition
NAME BURKE, JOSEPH E. - T B T BN o T T
STREET ADDRESS | 43 WEST PALM AVE. SIREETADORESS | 7~ i , R
CnY-SE-2F | LAKE WORTH FL CITY-51-2IP :
TI1LE [ Delete Ime . [J Change [ ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CNY-S1-2IP CHY-ST-F
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIrY-§1-21P CY-S1-7P
e [J Delete TILE [ change (] Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
Y- 8T-2iP CHTY-51- 2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flerida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Méu&,w’ Lewnn R.Burks a-8-0s (v¢1)6¥d-8¢8¢

URE AND TYPED DH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daym‘(phone L




