2005 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P01000007262

1. Entity Name

SANDY'S INTERNATIONAL SALON & DAY SPA, INC.

— —

Principal Place of Business

3525 BOYNTON BEACH BLVD
BOYNTON BEACH FL 33436

Mailing Address

3525 BOYNTON BEACH BLVD
BOYNTGN BEACH FL 33436

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 14, 2005 - 08:00 AM
Secretary of State

I

|

[

|

I

it

Suite, Apt #, etc. Sults, Apt. #, ets. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE! Number Applied For

] 65-1081320 Not Applicable
Zip Country Zp )

Country

5. Certificate of Stawus Desired

0 $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

s
6. Name and Address of Currant Ragistered Agent

Name

KALEEL, KENNETH M ESQ
KALEEL & ASSOCIATES

555 N CONGRESS AVE, STE 301
BOYNTON BEACH FL 33246

Street Address (P.O. Box Number s Not Acceptable)

]

City

FL Zip Code

8. The above namad entity subinits this statement for the purpose of changing its ragisterad &ffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

SKInslure, typed or prmtad name of agistered ag;nt and tfle if appicable

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NCTE Repistored Agant signature requirad whee rainetaiing) ) . DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. T ORHCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P o S O oetete ~ Tnr [T Chiange [ Addition
HAME LEE, SANDRA B NAME

CYRCET ADDRESS (17 CHELSEA LN STRECT ADORFSS

CIFY. 512 BOYNTON BEACH FL 332426 CHY-5i- IF

niLE Delele e [Jchange [ Addition
s - L e RONI0ERE 192

STRLET ADDRESS SIREET ADORESE e e m-annee-0l 2 150,00

CIFY.ST-7IP Y. 51- 7P

HILE i S - [T Delete T O tharge ] Addiion
NAME NAME

STREET ADARESS STREET ADDRESS

CTY-$1- 2P .31 3p

T T - [ Delete. —umr [ Change L] Addflion
HAMI hAME

STRET ADDRCSS SIREL] ADDRESS

CHY - ST-7IP I 5E 2P

TLLE T 7 celete nnE [JChangs [ Addition
NAME NAME

STRFFT ADDRESS STRET ADDRESS

CiTv. §T-21P ov-57- 2P

naE o - C T [T Delete mr O Change [ Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CTY-§7- 2P reT. 7P

12, | hereby certify thal the informaton supplied with this filing does not qualify far the exemplien stated in Section 119.07{2){1), Flofida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmegnt wilh an address, with all other like empowered

SIGNATURE: ¢

Sesned R laa

2-10~0% Sh|-737-6Slk

<7 QPRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH

Daytima Phons ¥




