2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - . Feb 17,2004 8:00 am
DOCUMENT # P01000047551 &2 Secretary of State

1. Entity Name
-17- ks
SC DAY SPA, INC. 02-17-2004 90048 006 150.00

Principal Place of Business Mailing Address

328 N. OCEAN BLVD. 328 N. OCEAN BLVD.

POMPANGC BCH FL 33082 POMPANQO BCH FL 33062
Nte—LooK 5/,%\ N~ L ook SPo

Suile, Apt. #, etc.

ol 5, fel HwY i"‘e e _FeJ 2wy MOORE CR2E034 (11/03)

City & Slate, City & State 4. FE! Number Applied For
?WPM/O BCA rL. pﬂmd{o BM ﬁ 74-3057899 Not Applicable
Zip 53 U’é 2. j;%uﬁgu )AJ, Zip33 6L Country l,( QCL 5. Certificate of Stalus Desired (| gi'gi‘ﬂ?:;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
T = 2" o0k SPa (SC A SPA)-Nc
328 N. OCEAN BLVD. Street Address (P.C. Box Number is Not Accepiable)

POMPANO BCH FL 33062

49,35 Federal HwY

“ oomplo_BeocH  FL1*3%042

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

the obligations of registered agent. -
SIGNATURE ﬂ ﬂ/ 2/0 7/04/

Signature. typed Wmslo'l ré"grslared aM and title if appficable. {NOTE: Ragistered Agent signatike required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. G Added to Fees
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [} pelete TITLE [Jchange [ Addition
NAME CHOE, CHOM-QOK NAME
STREET ADDRESS | 328 N. OCEAN BLVD, STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-57-7IP
TITLE VPSD  pelete THLE [JChange [ Addition
NAME PARK, SUN-DUK NAME
STREET ADDRESS | 328 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33062 CITY-S7-2IP
MLE 7 pelee TILE [JChange  [J Addition
NAME el e . . §| NaME e e S . _
STREET ADDRESS ’ STREET ADDRESS
CITY-$T1-21P CITY-5T-ZIP
THTLE [ petete MLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-ST- ZiIF
HLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITEE [3 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an afficer or directer
of the corporation ar the receiver or frustee empowered 1o execute this reporl as required by Chapter 607 4Florida Statutes; and th name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _(_ Ao/ oK CHOE ,Q/o ?/0

"““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (] Dayllme Phona #




