FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000053598 04-30-2004 90324 008 ***150.00
1. Entity Name
SPA CHERI, INC.
Principal Place of Business Mailing Address
3404 S UNIVERSITY DR 3404 S UNIVERSITY DR
DAVIE, FL 33328 DAVIE, FL 33328
A _‘p_ i 3 -
2. Pringipal Plage of Business. 3. Maifing Address . I
276G 5 Uny - De S0 @
Suite, Apt. 4, etc. Suite, Apt. #, 71977 { 04272004 Chg-P CR2E034 (10/03)
City & ?ﬁ)e v ? City & Stale 4, FEI Number Applied For
aiie ¥l follywoe Fr 020601534 ot Appicabie
o le%?):}] /L% Cot?tr% /\ 2'97()) D’b\t QEJIT;TY’,\, 5. Certificate of Status Desired 1| ?eaeggq :I:J;;!ional
5. Narne and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
Name % r ﬁ -
RIOS, CHERI /24 Cheri o S ,
3404 S UNIVERSITY DR Strest AE?(%ES (F’,8. B{%‘gﬂ\lm/f\pcegable)‘g + ,# / 5 >
DAVIE, FL 33328 - G 2
; .
N Ci i
v Holly wood- FL | 258 y
8. Tme above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and_éccept
the obligations of registered agent.
SIGNATURE
"Signature, lyped or printed name of registered agent and title if aoplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees
10, " : OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D z 3 Delale TITLE v (L5, d GFIiLT c /@Change (T3 Aadilion
NAME - RIOS, CHERR} : NAME Q(\( ,‘3’
¥
STREET ADDRESS | 3404 S UNIVERSITY. STREET ADDRESS Cd\y &o TGJC’f S—}“ # {3{
or-sr-zp | DAVIE, FL 33328 2% CITY-5T-2P Heal [y ) ood tL 3302y
T O Delete me ' ' ’ [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-57-2P
Tine [ etete TITLE (T change [ Addition
HAME —— | — =~ e e e e e s e W NAME - - _— - : - - = - - —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE L) Delete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE 1 Deets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IP
THLE 1 Delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-21P CITY-ST- 1P
12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment MWI with att other like empowered.
n~A AT -0Y
SIGNATURE: \I/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone ¥




