i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000021760

1. Entity Name
DIVAS SALON & SPA INC. 1

FILED

. CApr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

2564 5. MAGUIRE ROAD
OCOEE, FL 34761

Mailing .ﬁ.@drsss
2564 S; MAGUIRE ROAD

OCOEE, JFL 34761

1
2. Principal Place of Business 3. Mailing Addrass

—1 IR

i
Suite, Apt. #, etc Suita, AT:. # ete. 01202005 ° Chg-P CR2E034 (10/03)
Ciy & State Chy & State 4. FEI Number T | TppledFor
- . 59-3702Q77 _ - { {Mct Apphicable
zp Country an Courry 5. Certificate of Status Desired | $8.75 acditional
. Fee Required
6. Name and Address of Current Registered @ent . 7. Name and Address of New Registered Agent
‘ Nama
RICHARDS, MARLA L A .
217 KILLINGTON COURT - : Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32835 - . 1]: . . - == " 5
[ C- =
1 ity EL ‘ Zip Code

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

-k
SIGNATURE

Signalwe. yped o prinied name of raglstered agent and tltfe If applicabld {NOTE Regeetored Agent sigrifiuts reeuired wren refnsiating)

9. Ciection Campaign Financing
Teéust Fund Contribution.

$5.00 May Be

E 1 .
FILE NOW?!! FEE IS $150.00 el 10 e

After May 1, 2005 Fee will be $550.00

1Q. OFF\CERS AND DIRECTORS |, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘T Delete TILE O change  [J Addition
NAME RICHARDS, MARLA L NAME

STREET ADDRESS | 217 KILLINGTON CT . STREET ADDRESS

CITY-S7-7P ORLANDQ, FL 32835 i CiTY-87-2P

Tme 1 Detete T LTSS T 1 change 1 agdition
- ; e 04./22/05-80065-012 150.00
STREET ADDRESS STREET ADDRESS

CITY.ST-2p - CITY-5T-2P

TME D Delete TIME O change [ Addilion
MANE L NANE

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P L CITY-5T-2P

me O oetete e [ Crange 3 Addition
NAME - NAME

STREET ADDRESS o STREET ADDRESS

CiTY-5T-2P CiTY-57-IF ‘
E 3 Delete E [ Change T Addition
NAME ’ NAME

STREEY ADDRESS A STREET ADDRESS

CITY-ST-2IF : GITY-S7-2P

TITLE [ Delete TIME ) change  [J Addilien
N : AVE

STREET ADDRESS ¥ STREEY ADDRESS

CiTY-5T- 2P . Ciry-57-21P

the information supplied with this filing doeknot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
or supplemental repart is tru curate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
receifer or trustes empowstgd 1 @ his report a8 required by Chapter 507, Morida Statyyes: and that my name appaars in Block 10 or Block 11 1

| gther §ue empawered.
a0-0f

Caie Daytime Phane #

12. | hereby certify |
1~ indicated on this repi

of the carperatian or ¢
changed, or on an agafphmeft with an gddress, with

SIGNATURE:

3

SIGNATURE AND TYFED CGR PRINTED NAME OF STGNING OFFICER ONBIRECTOR




