2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am

DOCUMENT # P01000041422

1. Entily Name

GREENHQUSE DAY SPA GROUP, INC.

Secretary of State

03-12-2004 90022 037 ***150.00

Principal Place of Business

770 SOUTH DIX'E HWY 2ND FLOOR
200
CORAL GABLES, FL. 33146

Maiiing Address

770 SOUTH DIXIE HWY 2ND FLOOR
200
CORAL GABLES, FL 33146

24019814

2. Principal Place ol Business 3. Mailing Address

NG ARG A

Suite. AplL. #, elc. Suite, Apl. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & Stale Cily & Stale 4. FE| Number Applied For
65-1104938 Nol Applicable
oo Country ap Couniry 5. Certilicale of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, GLADYS
770 SOUTH DIXIE HWY 2ND FLOOR
CORAL GABLES, FL 33146

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

City

2ip Code

FL

B. Tre above named entily subrmuls this staterment for Ihe purpose of changing IS registered olfice or regisiered agenl, or both, in the Siate of Florida. | arn 1amifiar with, and accepl

the obhgslions of regisiered agent.

SIGNATURE

Sigr e, yDed O Difued name of regeleted agent and Hie (§ aplicabie

(HOTE - Rogusicred Agent signilure required when resnstatng}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campai

After May 1, 2004 Fee will be $550.00

gn Financing

Trust Fund Contnbulion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Delete e 'l Ochange X Aoaition
HAME FLUXMAN, LEONARD NAE Stephen Lazarus
SHEETADUAESS | 770 S DIXIE HWY STE 200 sweeraooness |7 /0 S« Dixie Hwy. - Ste. 200
omv-si-#F | CORAL GABLES, FL 33146 carv.srze  [oOral Gables, 33146
LJILE D [ Delete TITLE V/S O Change [ Acdivion
JAME FUSFIELD, GLENN NAME Robert C. Boehm
STREET A00RESS | 770 S DIXIE HWY STE 200 sweeraporess [/70 S. Dixie Hwy. - Ste. 200
civest-2P | CORAL GABLES, FL 33146 c-srze [Coral Gables, FL 33146
TITLE O gekete TILE \' [ Change  [KX] Addition
HAME NAME Robert Lazar
1 stner aoomess L. . . sweraoonss 770 S. Dixie Hwy. ~ Ste. 200 - .
wl e ] L sl Aeme———— e - = -
CTy-sT 2P erv-st-ap Coral Gables, FL 33146 _
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1- 2 Oy -S1-21p
TITLE [ Detete TITLE OJChange [ Addition
PaME NAME
SIREET ADDRESS STREET ALORESS
CIy s1-2IP CITY-§1-2IP
TITLE \ [ Delete TLE ] Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p Ty -ST-2IP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corparalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss. with all other like ernpowereﬁ.
SIGNATURE: W Vice President and Secretary

chert C.

Boehm
3/8/2004

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER

OR MRECTOR

Date Daytme Phone #




