FILED
2004 FOR PROFIT CORPORATION Feb-24, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PG1000055030 Secretary of State

1. Entity Name
THE FLORIDIAN DAY SPA, SALON AND NUTRITIONAL

INSTITUTE, INC.

Principal Place of Business #ailing Acdress

T160 WEST 20 AVENUE 8-133 7160 WEST 20 AVENUE M-133

HIALEAH, FL 33076 _ HIALEAR, FL 33016

RS MRERP LR R
Suite, Apt #, &t ) Suite, Apt #, elc 02132004 Chg-P CR2EG34 (10/03)
City & State City & Siate 4. FE} Number - Apphied For

£5-11082122 Not Applicable
Zip County Zp Country 5. Certificate of Staws Desired O $8.75 Addifionat
Fee Required
8. Name and Address of Cutrent Registered Agent 1 7. Nare and Address of New H'egigtered Agent

Narng
PEREZ, LEYANEE
7160 WEST 20 AVENUE M-133 Sueet Address {F O. Box Number is Mot Accepiahie}
HIALEAH, FL 33016 o —

City T FL ‘ Zip Codia

B. The above named entity submits this staternent for the purpess of changing its registered office or registered agent, or both, I the State of Fledda, 1 am farfiar with, and zccept

the obligations of regsigred agent ,
e e a7 Paaidl T 23y

sﬁ{ﬁs’w privers name of phgistered ngew@ it afphcutis, (IOTE Rogisered Agent sigra.ro recuired when reinsaing)
FILE NOW!I FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tewst Fund Contribuation. [3  AddedioFees
8. "DEFICERS AND DIRECTORS 7. ADDITIONS | CHANGES T0 OFFICERS AND DIREC TORS [N 31
TIE ED 3 palele ME T chenge [ Addilien
NAME PEREZ, LEYANEE HANE
STRIFY ADDRESS | 7160 WEST 20 AVENUE M-133 STREET ADDRESS HOOOOO0E4 =9y
omv-sT-2P | MIALEAH, FL 33015 £ITY- ST- TP O/ 24/ -ab0i0-g1s 150.00
AIRE 1 telwe WIE CJchange ) Adghion
HEAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-77 Y- 5T-BP
e ) 3 Deete ANE o [ coange [ Addition:
NAME NANE
SEREET ADTRESS STREET ADORESS
Y- $7- 39 GiTY-5T- TP
e T betete F i ) {Ciohange L3 Addition
NAME NAME
STRELT ADDRESS STREET CDRESS
QY. ST CiTY - ST-ZIp
g 03 pelete TineE T T3 chunge () Addition
HAME HAME
STREET ADBFESS STREET ADDRESS
Gty 5-T7 CHTY-57- 3P
s ) 1 Deleta e ' T Choge L3 Addhian
HAVE NAKE
STREET ADRESS STREET ACDRESS
CiTY-ST-Z Cify -5T-2p

12. | hereby cedtily that the Information supplied with this filing does not quality tor the exemption sialad in Sectien 119.07(31), Flodda Statutas 1 further cortiy that the nformation
indicated on this repornt of supplemental report is frue and accurate and thar my signature shall nave the sams fegal effect as if made under cath, that | am an offiger or director
ot the corporation or the receiver or iryustee empowered {o exaoute this repornt as raguired by Chapter 807, Florida Stafutes; and that my name appears in Block ¥ or Block 311§
changed. or an an attachment with 2# acdrese, with all o ¢ empowsred,

SIGNATURE: ¢~ Z /—zéq \éos)?zﬁj' 300

AND TYPES OA papiren HAME ?&{?m: OFFICER OR DIRECTOR Dadime Frone &
Fd

[ -




