2004 FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

ANNUAL REPORT (AR) }" |

DOCUMENT # P01000095936

1. Entity Name

SPA - DELARISSA, INC.

Secretary of State

02-04-2004 90036 027 ***150.00

Principal Place of Business Mailing Address

1170 3RD ST. SOUTH 1170 3RD ST. SOUTH f.-’ )
SUITE B-200 SUITE B-200 ) I'd 4
NAPLES FL 34102 -+~ - - NAPLES FL 34102 - - R -
Suile,'ApL #. etc. Suite, Apt. #, elc. MOORE CRZEOS‘L (1 1}03)
City & State City & State 4. FE! Number Applied For
59-3756506 Not Applicable
Zip Country Zp Country 5. Cenificate ot Status Desired ~ [} ?i.gglﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O S s e e e i -Name._ .

SMOLEN, LARISSA
3526 ZANZIBAR WAY
NAPLES FL 34119

m———

[

Street Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

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

the obirgauyered agent. // W
SIGNATURE il /0 Wien )

/)30 /el

Signature. typed of printed name ol registered agent and tifle appin:able

(NOTE: Reg-steyéd Agenl signature required when reinstating}

T pated

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME Mneme TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-2IP
TE DbPS [ elete QT/V O,U [A~QJ'L/ P iess HEAF ‘Q/Change ] Addition
NAVE SMOLEN, LARISSA RAME Smolen, Y INYY:
STREET ADDRESS | 2092 IMPERIAL CIR |/ STREET ADORESS NZO 38D Sf. <ot JL_ Sy fe B ~Joo
crY-st-2P  |NAPLES FL 34110 | orv-s1-2p /] NABLES £L 3 V/OL : :
TILE 7 Delete TMLE [ Change [T Addition
NAME = == | 7 - F =mee s T e et T e R e SHAME TSRO T e e e i e e TRt T % i e aa om -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CV-ST-2IP
e O celete I TIME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST- 2P CRY-ST-2#
LE [ peiete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CrY-ST-ZP CiTY-S1-21P
TILE [3 pelete TIME O change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oronan aﬂachmenl with an address, with ail other like empowi

// 39/42% 239- $50-Zre0

SIGNATURE: — & MW .

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




