2004 FOR PROFIT CORPORATION FILED

ce-

.. <~ ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P02000023898
e e Secretary of State
GLITZY SPA SALON, INC. 02-11-2004 90009 039 ***150.00
Principal Place of Business ’ Maliing Address
2560 SERVICE ROAD : 2560 SERVICE ROAD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
04-3629948 Not Apglicatle
Zp Country ap Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o o . h e =
?}2%22% \%!ASI\BIQD COURT Strest Address (P.C. Box Number is Not Acceptable)
MIRAMAR FL 33025 j]
Nonge of 4ddeesy [= { FL [ 2ocece

8. The above named entity submits this statement torls€ purpose of ghanging its regist office or registered agent, sy both, in the State of Florida. | am familiar with, and accept

the abligations of regis ent. » . .
r -
SIGNATURE mm AL CQ' Z-0 9/
Slgnalurf typed or prnted name of registered agﬂnl andyille if appitable. (NOTE: RegismMm signaturs requirad when reinstating) \ DATE v
9. Election Campaigq Financing $5.00 May Be
Trust Fung ContribXjon. [ Added to Fees
OFFICERS AND DmECTORS 11. { /,,L ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11
[ pelete TILE \ J @hange ] Addition

NAME PICARD, DIANA NAME G_.

STREETADDRESS 12552 S W 53RD STREET . STREET ADDRESS \ggar&g (/.[ /q- 46&.

CITY-ST-2IP MIRAMAR FL 33025 CiTY-ST-21P /}Z 7 ﬂ e, ! ‘

TINE D [ cetete TITLE [ Change [ Addition

NAME GEOQRGES, MATHALIE J NAME

STREETACDRESS |1 N W B9TH STREET STREET ADDRESS

cy-se-2p - |MIAMI SHORES FL 33150 CITY-ST-2IP

TITLE [3 bdelete THLE Cichange  [J Addition
e NAME . = | - . - N TS - sos i e e T e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete § e [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Defete THLE [J crange  [J Addition

NAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY-ST-21P CiTY-ST-2iP

e [ ceete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona &




