2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K02597

1. Entity Name
SANDA GANE ESTHETIQUE SALON, INC.

Mailing Address

12783 W FOREST HILLS BLVD
WELLINGTON, FL 33474

Pnngipat Place of Business

12783 W FOREST HILLS BLYD
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2005 08:00 AM
Secretary of State

LRI

01242005 No Chg-P CR2EQ034 {10/03)
4. FEI Number ' Applied For |
65-0017762 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired | Fee Requirec

5. Name and-A-dt_:Ires-s af _CU[ rent Registcred Agent

GANE, SANDA
12783G WEST FORREST HILL BLVD.
WELLINGTON, FL. 32414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpnéé of éhaﬁalng its registered office or registared agent, or both, in the Stéta of Florida. 1 am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrasure, typed or printed narme of registered agent and tite if applicable

(MOTE Aeqsterad Agant signature required when relnstaling)

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will bo $550.00 Teust Fund Conribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

THLE P

NAME GANE, SANDA

SYREET AQDRESS | 12783G W. FOREST HILL BLVD
GITY-57-2P WELLINGTON, FL 33414

VP

GANE, ANA MARIA

12783G W FOREST MILL BLVD
WELLINGTON, FL 33414

TMLE

HAME

STREET ADDRESS
CiTy-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADURESS
CITY-S1-2iP

TIE

NAME

STREET ADABESS
Ciry-s7-ZIp

UTE

NAME

STREET ADDIRESS.
LTy -5i-2P

0000202348
012870560 105-002 150,80

DO NOT WRITE
IN THIS SPACE

12, t hereby cerhiﬁ that the informaucn supplied with this filing does not qualify for the exemption stated in Section 119.07§3){i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directer
ol the carparation or the receiver or trustes empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

th an address, ?qther like empowerad.
2. Dar~a_ ~ S;rnm Gave

indicated on

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-2L~0& Sbt-790-059

Daytime Phone #

=]



