2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052219

1. Entily Narme

COSMOTIQUE SALON & DAY SPA, INC,

Apr 21,2004 08:00 AM
Secretary of State

Puncipal Place of Business

8040 BONITA BEACH ROAD
BONITA SPRINGS FL 34135

Mailing Address

9040 BONITA BEACH RCAD
BONITA SPRINGS FL 34135

2. Prncipat Place of Business

3. Maitng Address

1 [MIRTRE

Il

L

Il

Suite, Apt. #, efc. o Suite, Apt. #, Blc. - MOORE CRPED34 {1 1!03}
City & Stale ) 1 City & Stwale 4. FEi Mumoder __ . Applied For
75-2984344 Not Applicable
Zp Country T Zip Couniry . . $8.75 Addvionat
5. Certificate of Status Dasired ] Fee Roguired
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
il <L Cep— -
\ZI'QSSSE‘? ’igl?ﬂ\!;j\l?)LEAKES DR Street Address (P.0. Box Number is Not Acceptable) L
ESTERO FL 33928 " =
City FL { Z:2 Code

8. The apove named enlity submus this statement {or the purpose of changing its registered office or registered agers, or batk, in the State of Florida. 1 am famifiar with, and atcept
the obigations of registered agent.

SIGNATURE

(NOTE Regsigred AGEM! Signature Rauwes when rofnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution,

10. DFFICERS ANG DIRECTORS KR ADDITIONS [ CHANGES TO OFFIGERS AND DIRECTORS IN 11

M [b) ) . 3 petete THLE s Clchange {7 Agdition
RAE WISER, GRYSTAL ot o ERNIE354T

STAEET ADDRESS | G040 BONITA BEACH ROAD STREET AGDRESS L4/ 22 M-G00na-007 150, 00

CiFY-SE- 19 BONITA SPRINGS FL 34135 CiTY-5T- Zip

L b - O oelete. THLE 3 Change [ Acdition |
NAME WISER, GINNY HAME

STREET ADDRESS | 9040 BONITA BEACH ROAD STREET ADDRESS

emv-sTP | BONITA SPRINGS FL 34135 Y-S 2P

THLE ) 3 Deiele SIRE ) ) ] Change [ Addition
MAME MAME

STRELT ADDRESS STRECT ADDRISS

Ty 5T-7p SIT-ST. 2P

giii 3 petete it Tichange [ Agdition
HAME NEME

STREET ADDRESS STREET ADDRESS

OiTY-S1-7Ip CiTyY- 5T-21F

i T - ) 1 telele L [} Charge [ Addition
NAME HAKE

STREET ADDRESS STREET ADDAESS

LITY-ST- 79 Ciny-51-2P

s ) 7 Desete TE O ohege [ Addition
NAME NAKE

SYBFET ABDRESS STREET ABDAESS

CITY-ST-2P £iTe-ST-2Ip

12 { hereby cerlify that ihe informaton supplied wify this fling does not qually jor the sxemption stated in Section 138.07{3)), Flarida Statutes. { further cartify (at he information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same tegal sffect as ¥ made under oath, that | am an officer or director
of the corporation & the secaver ot frustee empowered 1o execute this repor as required by Chapter BO7, Fiorida Statutes, and thal my name sppears in Bfock 10 or Blogk 11§

changead, of on an attachment with gh address, with all other ke emmpowered
SIGNATURE: Qd:.uf L feane L,

D MATIIEE AN TYDORD IR PRINTERD MAME AF SIRMNING AETINEE AR/ DIRECTOR




