FILED
200 O ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # P01000095936 Secretary of State
1. Entity Name
SPA - DELARISSA, INC. 01-12-2005 90003 047 ***150.00
Principal Place of Business Mailing Address
1170 3RDST.SOUTH . _ ] _ 1170 3RD ST, SOUTH )
SUITE B-200 SUITE B-200 -
NAPLES, FL 34102 NAPLES, FL 34102
F e s IO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3756506 Not Applicable
Zp Country Zie Country 5. Certificate of Staius Desired O ?g'gesqt‘:‘:;“"“"'
8. Nama and Address of Current Registered Agent 7. Name and A of New Reg| ed Agent

N S MOLEN LARISSH

_SMOLEN, LARISSA .. . . : . — — —
3526 ZANZIBAR WAY Street Addréss (P.C, Box Number is Not Acceptable)

NAPLES, Fi. 34119 '
3370 B¢ Acorn Cir. #/70L
Y Maples N

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agant and litle if applicable. (NOTE: Regrstered Agent signaiure required when teinsiating) OATE
FILE NOWIlI FEE IS $150.00 - Bleclion Campaign Financirg. $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O petete TILE [ Change = L] Addition
NAME SMOLEN, LARISSA NAME
STREET ADDRESS | 1470 3RD ST SOUTH, SUITE B-200 STREET ADDRESS
cry-ST-28 NAPLES, FL 34102 CiTy-ST-2IP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P Chy-ST-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS S . STREET ADORESS
CITY-ST-ZP CITY-ST-2P : Crmm
TLE O beee me T oo * [ Change- 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ) Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CiTy-ST-2P
THLE O peleto e’ T O change [ Addition
NAME NAME
STREET ADDRESS [ sTREET ADDRESS
CITY-ST- 27 ) CTy-ST-2P

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

changed, or on an attachment with an ress, with all other like el wered.
SIGNATURE: L FEF /M %V&-— ; ’/3/&’3" X39- Y30- K00

“@&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




