.*2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000121114 Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
SUN SPA THERAPY, INC.
Principal Place of Business -_ ,7 - i - 7 M-aiﬁng Address - 7 -
4626 JOGROAD SOUTH | 800 SOUTH OCEAN BLVD
GREENACRES FL. 33463 _ APT #510
DEERFIELD BEACH FL 33441
o [[{{{W WAL
Suite, Apt #, ate. j_; — Buite, Apt #, efc. B . 1st MOORE ‘ CR2E034 {10/@4)
Tity & State . Cify & State - 7. FEINGmDEr Applied For
e P . - 75'2__9708?2 Not Applicatile
Zp Country Zp Sountry 5. Cerbficate of Statug Dastred O - g’i'gesql’:"?ggiona]
6. Name and, gici;ss of Current Registared Agent 7. Name and Address of New Registered Agent B
Name
\8/6% %NO%]?'EI%C';FEHE[&A éfv% Sireet Address (P.C, Box Number is r;lot Accaptable) )
APT #510 =
DEERFIELD BEACH FL 33441 . 7
City FL ‘ Zip Cade

8. The above hamed enﬂi;;suhmits This statement for the purpose of chang{‘lng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S . o .
SQrature, typad of prtaE narme of regrsteted agent and fille if apploakik., (NOYE Rogislorad Agent signature requirsd whan reihstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flecton Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~__ OFFICERS AND DIRECTORS N kiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IfLE D 7 Delete TIILE [ Change L] Addition
NAME VALENZANO, THOMAS R RAME NN 20064

STREET ABDRESS | BOO SOUTH OCEAN BLVD, #510 [ SIREETADDRESS 01431/05-20025-024 150,100
cny-sT-zp  {DEERFIELD BEACH FL 33441 N I R . . -
(13 O pelete . HnE [ Change  [] Addition
NAME HAME

STREET ABDRESS - - =} siReersoneess

ey 51-2p ) o # rily-57-20 B i

TInLE [ Delete e [J Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHY.ST-21P ) CiiY-81-2IP

wme O pelete HLE [J Change  [C] Addition
NAME NARAE

SIREET ADDRLSS T T STREET ADDRESS

cHy-51- 2P o Rt

ks O Delete BiE [ Change  [_] Addition
NAME NAME

STRFIT ADORCSS SIREEYT ADRRESS

CITy-51.2 ) o fomsie

jliits 3 celete Vit ) cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-st-2Ip - CITY-S1. 2P

12. | hereby cartify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation of the recelver or trustee empowered to exezute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qf Block 11if
changed, or on an attachment with an ess, with all other ke empowerad, ¢5¥ _

SIGNATURE: s /{0 %ﬂom; £ l/ﬁ[ﬁnfzﬂua /R705 259553

/&GNATURE AND TYPED OR PRINTED NAME OF SIGWUFFIGER OADIRECTOR Bayvmre Phong 4

Uate



