2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) . Apr 22,2004 8:00 am

DOCUMENT # L03000027210
1~ Eniy Name ecretary of State
KKK
ICI DOMANI SALON & SPA LLC 04-22-2004 50350 002 777750.00
Principal Place of Business Mailing Address
279 N. FEDERAL HWY 279 N. FEDERAL HWY . PP
BOCA RATON FL 33433 BOCA RATON FL 33432
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Numiber Applied For
20_. 010{72 ? Not Applicable
Zip Country Zp Countey 5. Certificate of Status Dasired O $5.00 acditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) g|2-!|S‘ITV?’E;S$%%%wARD BLVD. STE 375 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and utle #f applicable. (NOTE Reg\sterad Agmt sngnaru:e requsted when remsxalmg) DATE
. FiLE NOW"' FEE IS $50 DO
Make Check Payable o Florida Department oi Slaie
. : Due ByMay1 2004 P

9, MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

“TILE [T Delete TITLE D Sl M- TAteRr co [J Change  [¢] Addition
NAME NAME 179 A/ .Federat pwy

,(TREETADURESS STREET ADDRESS J}OCA AT 0. Sl 3 3 y‘?z
CITY-ST-21P CITY-ST-2IP MA/\/AG/;J(' - ey ryy
TILE 1 Delete THLE [] Change ] Addition
NAME X NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-71P CITY-ST-2IP
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TM1LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ Detese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iIP

11. | hereby certify that the informatigf
indicated on this report is true
limited lability compdny or the

supplied with this filing dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
accurate ang that m Aignature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
¢ LAy wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z— Pl Rec l&rL 3l3l 64 3%/-35/-276(

s:eunr%u%{n W NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Daytme Phone




