2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000121114 ! Jan 29, 2004 08:00 AM
1. Entty Namo Secretary of State

SUN SPA THERAPY, INC.

Prirzipal Place of Buginess Madting Address
4626 JOG ROAD SOUTH B0O SOUTH OCEAN BLVD
GREENACRES Fi. 33463 APT #510
DEERFIELD BEACH FL 33441
= PHnCipa} Flace of Business B | 5 Mamng Addrass ' | ”ll"ll‘ m |il g'ﬂmmlm mlmmmmmll‘ ll ll'z
Suite, Apt. #, et - Suite, Apt 8, et “ MOORE CR2ZE034 {1103
Ty & Staie = City & State 3. FEI numbar - E gAppéaéd For
e - . 75-2970872 Mot Applicabie
Zp Country Zip Country 5. Certiicate of Status Desired [} gez-gesq :"f::’m"ai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent —
Name
gﬁ%ﬁ%ﬁ-ﬁ%ggﬁg va% Streat Address (P.0. Box Number i Not Acceptabie) T
APT #510 = - —_—

DEERFIELD BEACH FL 33441

Chy FL ] Z:Q Code

. The above named enlity submits {hss szalemem f‘or the purpese of changng lts reglstered office ar regssiered agen, ar botls, in the Szale wi Flonda. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . . S . R
Sgnahue, tyoed a pricted nack of negisterod agen and ftle if apphkoable. {WOTE Pegisigrad Agant signature cequead when roinstaing) DATE
FILE NOWH! FEE IS $15000 , ‘
3 i Fi
A My 1, 2008 Feo wil be$55000 B et Campan Franen ) $5.00 vy oo
Make Check Payable o Florida Deparlment of Siate
10. OFFICERS AND DIRECTORS —§ . . ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORS IN ©1 .
e D ¥ Delete l BRLE Dlchange 1] Addition
MAME VALENZANG, THOMAS R WAME
STREET ADDRESS {800 SOUTH QCEAN BLVD, #3510 SIREET AGDRISS S
cre-st-77 |DEERFIELD BEACH FL 33444 CITY-5T-29 WORO0G204 83
e '”‘r;.‘.”:“’U'}“;‘*n”EH Big £ D T
TMLE 1 Setete FLE Q‘Cﬁmqe [3 addition
AME NAME
STREET ADDHESS | SYRESY ADDRESS
GITY-ST- 29 ) iRy SE- 7 _
TIHE 7 delete TRLE ] Change [ Addition
MAME firdelE
STREET ADTRESS SIAEET ADDAESS
CHTY- ST-1P 7 CITY-S1- 71 ) )
THLE 3 detgte TS Jchange [ Additien
NAME NAME
STREEY ANDAESS STREEY ADDRESS
CiTY-ST- 2P : o A  § ovesere o
THE 3 Delete HHE | Change [ Additien
NAME § e
STRELT ADDRESS STREET ADDRESS
CITY-3T- 7P .. § ow-s-ap ~ e
THE O paete TILE {iChange [ Additien
NAME NEME
STREET ADDRESS STREFT ADDRESS
CTY-5T- TP . wvsrw . )

12, i hereby certif [;; that the information supphed wd_h this fling does not qualify for the exempiion siated in Seclion 1 19.0?}3}1(?1. Fonda Stakies. | Rrthes cerpfy that the information
indicated on this repor or supplemental report is true anr? accurate and that my signawre shall have the same legal effect as if made under oagh, that | am an officer or director
of the corporation or the recever o trustee empowered 1o execwe this regort 88 reguired £y Chaptar 657, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or an an attachmernt w) add , with ali other Hike empowered.

SIGNATURE: MW&SE_ ez AN / a_{/atf @5"9575 ALY

TURE AND TEPED % PRINTED RAME GF SGNING OFFICER OR DIBECTOR Dae Dainme Phone 3




