2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000079119

MAGNOLIA SKIN & BODY SPA, INC.

Principat Place of Business

24836 S.R. 54
LUTZ FL 33549

Mailing Address

24836 S.R. 54
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90005 011 ***150.00

Il

Suite. Apt. #, etc.

Suite, Apl. #, sfc.

I

I

5, Ceniticate of Status Desired (|

MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
) 65-1074396 Not Applicable
Zip Country Zip Country $3_75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIBER, JACOE |
26650 HWY 54
LUTZ FL 33549

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity'submits this stalement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with. and accept

Signature. typed of prirded name of regisiered agent and tile i applicable. . {NOTE: Registered Agent signature reguired when reinstating}

DATE

Ly

5.607,193(2)(b), F.S., allows for the waiver of the $400.00
lale fee. By checking this box, the carporation certifies it

did not receive prior notice. Fee to fite is $150.00. 52:\

9. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution.

[0  Addedto Fees

DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ‘ [ Detete LE [ Change [ Addition
NAME PORQSLAY, ATTILA " NAME
STREET ADDRESS | 23007 BEACHNUT COURT STREET ADDRESS
CITY-S1- 2P LUTZ FL 33549 CITY-S1-2IP
TME D 3 Delete TIME [ change ] Addition
NAME POROSLAY,; GIZELLA | NAME
STREET ADDRESS | 23007 BEACHNUT COURT . STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2iP
me o | - T * [ Cetete mME - - st [-Change: [ Addition
NAME NAME :
STREET ADDRESS i L 0 STREETADDRESS | L .
CITY-ST-7P T - crv-si-ze |
THLE 1 pelete TIME 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete f e [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiste TILE [J Change L] Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CITY-5T- 2 ; CITY-S7-21P

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicaled on this report or suppiemental report is frue and accurate and thal my signature shak have the same legal effec! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em ared to execu
ddress

al! other likgl empowered.

O\ON

0l

this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

OR PRIl D NAME OF FICER OR DIRECTOR

Date Daytime Phione #




