2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P01000055030 e
1. Enti Aame

TI'?EHBI’:IEORIDIAN DAY SPA, SALON AND NUTRlTFONAL
INSTITUTE, INC.

Secretary of State

Maiting Address

7160 WEST 20 AVENUE M-133
HIALEAH, FL 33016

Principal Place of Business

7160 WEST 20 AVENUE 11133
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

AUAA AV AL

02232005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1108122 Not Applicable
$8.75 additional

| 5, Certmca_te ?f Statusr l;gesnred O Fee Roquirod

R st ok Il

6 Name_gg_Address of current Flegiered Agent

PEREZ, LEYANEE _.
7160 WEST 20 AVENUE M-133
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

ntily submits this
gistered agent.

8 The above name:
the abligations

ant for lhe purpose of cha.ngmg its reglslered office of regastered agem or both in the State of Florida. I am familiar wlth and accept

Do —

2/63/65

anf titte if pppilcable,

(NDTE. Registered Agent signatura cequired when relnstaiing)

7 pate T

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

0. — OFFICERSAND DIRECTORS . o |

TLE PD

NAME PEREZ, LEYANEE

STREET ADLRESS | 7160 WEST 20 AVENUE M-133
DITY- §T- 2P HIALEAH, FL 33016

TITLE

NAME

STREEY ADORESS
CITY-S§7.ZiP

e

RAME

STREET ADDRESS
CIY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP ] .

TTLE

NAME

STREET ADTRESS
LIy 5T-ZiP

T
NAME

STREET ADDRESS
GY-§7- 2P _

jft% Dugagﬂgﬁ% -005 150,00

___DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the mfcrmatlon supplied with this filing does not quahfy for the exemphcn stated in Section 119 07{3)0} Florlda Statutes. | funher certily that the mformaﬂon
g curate and that my signature shall have the same legal etfect as if mads under cath; that | am an officer of ditector
ecute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the raceiver piftrustee empowers
changed, or on an aﬂa%gn address, with Al o
SIGNATURE: (%%

r like empowered.

E

55 -’?5/ o5 / 0530%9—53@

Da,‘llﬂhaﬂe *

Wne AND maﬁnmm’en N&Sur SIGNING OFFIGER OR DIRECTOR
& T ———



