2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) -~ Mar 08,2004 8:00 am

DOCUMENT # Ko02597 Secretary of State
1. Entity N PN
ryame i 03-08-2004 90019 049 ***158.75
SANDA GANE ESTHETIQUE SALON, INC.
Principal Place of Business Mailing Address
12783 W FOREST HILLS BLVD 12783 W FOREST HILLS BLVD reTTmTT
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Apptied For
65-0017762 | Not Applicabie
Zp Country ap Country 5. Cenlificate of Status Desired gfe'-nrfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S SANDA | S K A
12783&WEST FORREST HILL BLVD Streel Address {P.0. Box Number is Not Acceplable)

WELLINGTON FL 33414

[2T7F 3G W Forcsy Hie rSir.
“ WELLY & Ve FL[7B34/

8. The above named entity gubmits this statement for thg.purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and acceﬁlf

S BNV A f/:c%zM

{NOTE: Ragpalered Agenl signaturs regured when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

P — [ pelete TITLE [ Change [ Acdition
NAME LGSR, SANDA (A i= NAME
STREET ADDRESS | $12783G W. FOREST HILL BLVD STREET ADDRESS
CIY-51-21P WELLINGTON FL 33414 CIy-ST- 2P
TmE VP O batete TITLE [ Change [ Acdition
NAME - GANE, ANA MARIA NAME
STREET ADDRESS | 12783G W FOREST HILL BLVD STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CImy-S1-2IP
TITLE ] celete TITLE ) Crange [T Addition
NAME NAME
STREET ADDRESS-|  ——— - - - “ - - — e STREETAGORESS |- == = =  —=m=— - - - = -
CITY-51-2P ory-§t-2ie
TMLE O oelete TMLE _ [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME ’
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O peiste TITLE (M Change [ Addilicn
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/Or trustee empswered to gxeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment With-an addres, with all operlike empowered.

SIGNATURE: C O A /%41'7‘/ 4 5«’/2‘7/204’4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Daylime Prone #

v A N




