2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000063557
INTERNATIONAL SPA ASSOCIATES, INC.

Jan 20, 2005 08:00 AM
Secretary of State

Principal Plage of Business

3450 DUNES VISTA DRIVE
POMPANO BEACH, FL 33069

Mailing Addréss

3450 DUNES VISTA DRIVE
POMPAND BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

sl | R

01102005 Na Chg-P CR2E034 (10/03)

4. FEI Number - Applied For
65-1156896 Nat Agplicabie

5. Cerlificate of Status Deslred O $8.75 addtional

§. Name and Address of Cutrent Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 333114132

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed o printad nama of registerod agent and titke {f appiicable

T [NOTE Ragistaraq Agant sigraure raquired when raingtating) ” i DATE R

e,

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
—py = SAERLLAL Sak ——
NAME ANDREWS, RAOUL

STREET ADDRESS | 3450 DUNES VISTA DR

CITY-ST-21 POMPANO BEACH, FL. 33069

TITLE

NAME

STREET ADDRESS
GITY-57-II7

TILE

NAME

STREET ADDRESS
CITY-57- 7P

TILE

NAME

STREET ADURESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
GITy-§T-3P

TITLE

NAME

STREET AUDRESS
GIvY-5T-2IP

TR T TR =

UonaO0: 87439
.. 01/24/05-30013-010 150.00

DO NOT WRITE
IN THIS SPACE

12, [ hereby cemt%mat the Information Supplied with this ﬁling daes not qualify for the éxemplion statsd in Section 119.0753)(13, Florida Statutes. | further certify that the information

indicated on
of the corporation or th
changed, or on an attgchment with an address, with all other ke

SIGNATURE: Qo UL»Q

s report or supplemental report is trug an

powered.

accurate and that my signature shall have the same legal effoct as if made under oath; that I am an officer or dire¢tor
iver or trustes empowered to execute this report as required by Chapier 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if

5|‘NArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Prone #

x —— —

V17 oS 5
e




