2004 FOR PROFIT CORPORATION

--ANNUAL REPORT (AR)

DOCUMENT # P00000079679

1. Entity Name

DOLCE & ABELAS SALON & DAY SPA INC.

Pringipal Place of Business

12130 76THSTN =
LARGO FL 33773

Mailing Address

12130 75TH ST N
LARGO FL 33773

TR G D[SV

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90007 009 ***150.00

- 24007142

AR

TVANAMBURGH, PAULA e e
12130 75THSTN
LARGO FL 33773

Suite, Apg#- s1c. —p D MOORE . CR2E034 (11/03)
City, & St City & State 4. FEI Number Applied For
Mﬁ’ow‘ﬂ w\ Q'IA 59-3654116 Not Applicable
> Country T Zip Country 5. Certificate of Status Desred  []  98-79 Additional
. ’7')’) ) Fee Required
== T g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0O. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

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

Signature, lyped or printed name of registered agent and title  applicable.

{NOTE: Registared Agenl signalure regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE {1 Change £ Addition
NAME VANAMBURGH, PAULA NAME
STREET ADDRESS (12130 75TH ST N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CiTY-ST-ZP
TILE [T Detete THLE O ohange [ Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8§1-2IF
TITLE [ Detete TLE [J Change [ Addition
NAME HAME
TSTREETADORESS [~ TC T T O ¢ e = STREET ADDRESS |~ - i ey e
GITY-ST-7IP CITY-ST-2IP
TIME 3 Delete TILE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TiTE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE (1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-ST-2IF

aof the corporation or the 1
changed, or on an attach

“™ATURE:

elver or rustee empo

nt wilh an addresg. with all other i

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 certity that the information
indicated on this report ogsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dl.

el

/SldﬂATlmE AND TYPED OR PRINTED NAME OF SIGNIN/GPFFICEjoR DRECTOR

Daytime Fhone #




