2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P00000023138

1. Entity Name
BELLA VITA DAY SPA, INC.

06-03-2005 90004 029 ***150.00

Principal Place of Business

6844 BRIDLEWOOD COURT
BOCA RATON, FL 33433

Mailing Address

6844 BRIDLEWOOD COURT
BOCA RATON, FL 33433

30053371

O AN

2; al Plage of Qd 3. Mailing Address
502 N dcte S

Cauie) A"‘ # ste. Suilte, Apt. , ete. 05202005  Chg-P ‘CR2E034 {10/03)

Sta‘re City & State 4. FEI Number Applied For
R a—z‘(‘ﬂfu 65-0988806 Not Appicabi
?43 "/’ Cw% = Country 5. Certilicate of Status Desied ~ [] 98-7 Additional
Fee Requlred
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
g — —Narng = -

DE'LISIO, ROXANNE ,
6844'BRIDGEWOOD CT. !
BOTARATON, FL 33433 ,

¢ ]

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing iletegistered office or regist, agent ey both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. /
smmw%@@)(WpF A"fAé S/ o S /& 9/05
Slor‘a’ure typed or prinled name of regisiered agent and tte it applicedle. / (NO)é: Regisiered Agent signarure ruqulrsd when reinstating) DATE [ i
FILE NOW!1l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005

Trust Fund Contribution.

Added 1o Fees

)

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [JChange [ Addition
NAME DE LISIQ, ROXANNE NAME

STREET ADDRESS | 23269 STATE ROAD 7 STREET ADDRESS

CITY-5T-2Ip BOCA RATON, FL 33428 CITY-S7-21P

TITLE [ oelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ChY-$1-ZP

TITLE [ belete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CHTY S5~ 20 —_— GITY-5F- 2 —me —_

TITE [ Dalete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP ~Q cirv-sr-zp

TITLE 2 oetere TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIrY-51-ZiP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an,
of the corporation or the recei
changed, or on an attachmeg

SIGNATURE:

ith an address, with alt @

does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. i further certify that the infarmation
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

er like g

ar or trusiee empowered 1o execute thns reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




