e FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000023898 | SR 02-16-2005 90038 006 ***150.00

1. Entity Name

GLITZY SPA SALON, INC. (ﬁpﬁ(_@}

Pringipal Place of Busingss Mailing Address
2560 SERVICE ROAD 2560 SERVICE ROAD .
OPA LOCKA, FL 33054 . OPA LOCKA, FL 33054 - 50015935

S T A R RIS
i ¢ Roed

[itzy Salon & el NSO 509V

Suite, Pﬁat. #, etc. Suite, ApL. #, £1c.

00 npl o Ff. 33051 | 01212005 Crg-P CR2E034 (10/03)

City & State City & State 4, FE1 Number Applied For
04-3629948 - Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [} $8'75 A}dditional »
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 1) . 3
PICARD, DIANA ~ = ° s P - = THGeBle Al igrio - —~
15867 SW 142 TERR. ' Vl ) Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025 - -
€55

‘7‘53:35(_«51\96'“‘ (en€ |
> Nugmor FL | 255~

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 5ccept

the obligations of ed agent.a-_ M : g , AMA, g CAICL a’). ‘(p _ 'DS

SIGNATURE
ighature, iyped or printed name of raqisleraa‘tgcyd \itle if applicable. (NOTE: Reglisiared Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
FITLE D O pelete TITLE {0 Change ] Addition
NAME PICARD, DIANA NAME
STREET ADDRESS | 15867 SW 142 TERR. STREET ADDRESS
CITY-S1-21 MIRAMAR, FL 33025 . CITY-g1-21P
TLE D [ pelete TITLE [C] Change [ Addition
NAME GEORGES, MATHALIE J NAME )
STREET ADDRESS | 1 N W 89TH STREET STREET ADDRESS
CITY-$T-ZIP MIAMI SHORES, FL 33150 CImy-S1-21
TIME O petete TITLE : [ Change [ Addition
NAME | nane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) } CITY-ST-21P L e .
TRLE [ Detete TRE [ change  [] Addition
NAME NAME
- STREET ADDRESS "STREET ADDRESS
CITY-ST-2P . Cmy-s7.2IP
TIME ' " O Dekele TLE [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee 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 all other like empowered. : ’

SIGNATURE: AM A /

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER

Daytirre Phona #




