2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

FILINGS, INC.

DOCUMENT # P01000063557 01-20-2004 90068 040 ***150.00

1. Entity Name

INTERNATIONAL SPA ASSQCIATES, INC.

Principal Place of Business Mailing Address ‘ q U U ‘ ‘i .l l

3450 DUNES WISTA DRIVE 3450 DUNES VISTA DRIVE

POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069

T S R READ I GHEA AT
Suite. Apt. #, alc. Suite, Apt. #. etc. 01122004 Chg-P CR2E034 {10/03)
Ciiy & State City & State 4. FEI Number Applied For

65-1156896 Mot Applicable
o Couniry Zip Gountry 5. » Certificate of Status Desired | E‘g‘giﬁfggimal
" 77 77 6 "Name and Address’of Current Registered Agent™ ~ ~ T =~ 7" 77 Name and 'Address of New Reglstered Agent™ -~ ==~ " |"7
' Name

3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

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

City

Fﬂ Zip Code

the obligations of registered agent.

SJGNATU'HE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

., ) Signatura, yped of printed name of registered agent and tille i applicatie:

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

_ --$5.00 May Be
: Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ; mﬂetg TLE O change [ Addition
NAME DUBERN-ANDREWS, FRANCOISE KAME

STREETADDRESS | 3450 DUNES VISTA DRIVE STREET ADDRESS

CITY-ST-8P POMPANO BEACH, FL 33069 CiTY-57-2I7

THLE D 3 Detete TITLE Cchange [ Addition
NAME ANDREWS, RACUL HAME

STREET ADDRESS | 3450 DUNES VISTADR STREET ADDRESS

CiTY-g1- 2P POMPANO BEACH, FL 33069 CITY-ST-2P

Timg [ belete TIILE .. . [l crange. L] Addition |
TWAMET | m e e - B R L el el ekl
STREET ADDRESS STREET ADDRESS

CITY-§T-72IF CITY-$T-27IF

TE [ Delete E Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. 5T-7IP CITY-8T- 2IP

TE [ petete TNE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-§T-2IP

TTLE 1 Detete THLE 3 Ghangs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-S1-2P

of the corporation or the rg
changed, or on an attac]

SIGNATURE:

t with an address, »ﬁ all other Iike ernpowered.
)

12. 1 hereby certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certfy that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Jvar or lrustee empowered L0 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

b\,r\‘c_cjfb\/ ‘! “’[‘V

SIEN‘TURE AND TYPED OR PRI

TED NAME OF SIGNING OFFICER OR DIRECTOR Ciater

Daytitng Phone #




