FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # J43323 A
1. Entity Name . 03-24-2004 90043 015 ***150.00
SPA COVER, INC.
Principai Place of Business Mailing Addrass o . .
2310 HAYES STREET 2310 HAYES STREET bbdiUlU4
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Business 3. Mailing Address l ’IMI M ,mlmmﬂ,m"mmumm Im’mmmmm‘
Suile. Apt. #, elc. Sui.le. AL #, etc, MOORE CR2E034 (11/03)
City & State i ) City & State 4. FEJ Number . Applied.For
‘ . e et = - - 65'@1528 Not Applicable
ap Country zp Country 8. Carlificale ot Status Desited EII ?lg;esqu w";ﬁmal
5. Name and Address of Current Registered Agant 7. Nama and A of New Reg|i Agent
Name Ve .
e gg %SSE?’.E%US'FREET 2 P s o e e w=- ] Sureet Address (P.O. Box Number.is Not Acceptable), _ ... . D
HOLLYWOOQD FL 33020 o =2
B —— SEae - e[ Gl i . S T

8. The above named entity submits thjs slatement for the purpose of changing its regisiered office of regisiared agent, or both, in the State of Florida. |am iammal with, and accepl

the ngﬂllm:@%{red ‘%) . &
SIGNATURE 404 Az~ (7/ 5 }/
. DATE

mnrp-meaﬂ & ropistered agert AN bk & ADDiatAbis {NOTE: Ragislersd Agent signiture required swhon reinsratng)

v\H G 15,‘5# AT LA ;L8 g T
1;&%‘%&‘%& lsf‘ Rtk RS 8. Election Campaign Financing $5.00 May Be
“9? { i : Trust Fund Contribution. [0 Addedto Fees
OFF]CERS AND DI HECTOHS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPT 7 Detete FILE \ [ Change  [] Addition
HAME BROSSEAU, JUDITHL. ) NAME

STAEET ADDRESS | 2440 SW 43RD AVENUE STREET ADDRESS

cy-§I-zp FT. LAUDERDALE FL CITY-S1-2P

e [ Detete nne [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) cAy-St.2p

TE 3 oetete IME i O cCrange [ Addition
NAME . HAME

* | STREET ADDRESS [~ T w7 me s SIEET ARDRESS [ - e e —_— e e 4

Lmestae | i . Cme-ST-20 .
TlLE . O pelea TRE O crangs [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-2P cIry-ST-20

me O pelete TITLE [ Crangs 1] Acdition
NAME ) NAME

STAEET ADORESS STREET ADDAESS

eny-ST-2p coy-ST-2w

E 0 petsis mE O Crange [ Adgition
NAMVE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP C, CITY-ST-2P .

12. | heraby certify that tha information supplisd with this f'""g does nol qualily for the exemption stated in Seetion 119, 07&3)(1) Florida Statutes. | further certily that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the- same legal effect as if made wnder oath: that | am an officer of direclor
of the corporation or the receiygr or trustes empowered o execute this repan as reguired by Chapter 607, Florida Statutes: and that my hame appears in Bliock 10 or Block 11 it

changad, of tn an attachm ith an addrass, with all athey kke empowered. )
ceods Sy oy

SIGNATURE:
TURE AND mmﬂmmwmmuoﬂnmm . . Dile Daytane Phona #




