FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # P02000084286 02-25-2004 90019 028 ***150.00
. Entity Namé
THE GRAND QASIS MEDI-SPA, INC.,
Piincipal Place of Business Malling Address
1715 37FH PL 301 LEGEND TRAIL 54010773
VERO BEACH, FL 32963 VERD BEACH, FL 32963
ST e N0 A A

Suite, Apt. #, etc. Suite. Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

i . - R 14-1 841 233 _ . Nut Apnlicable |
P Country o Country 5. Certilicate of Stalus Desired [ §ese -R’fq:‘l?:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DIMAIO, JOSEPH P :
301 LEGEND TRAIL Streel Address (P.O. Box Nurnber is Not Acceptlabie)
VERO BEACH, FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regk s!nred oﬁlce or regi <‘lr-'|ed agent, or both, in the Stale of Florida. | am familiar with, and accept
ire abligalions of registered agent.

SIGNATURE .
Bigadture, typed or parted aane of iegistere o agert ard ride o appiicable. (NOTE: Registes'cdl Agent sigratura 1oquirad wian renskuny) * DATE
FILE NOWI!! FEE IS $150.00 9. Elec:lio_.n Campaign F‘inanc'\:*:g $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution [ Added to Fees
10. OFFICERS AMD DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D 7 Delete ———-%3&{ ﬁ‘qb\ré‘S‘\ M [ Crange [ Addition
NAME DIMAIC, JOSEPH P NAME
STREEF ADDRESS | 301 LEGEND TRAIL STREET ADDRESS
CITY-ST-Z2IF VERO BEACH, FL 32963 / Ciry-sr-zie
T7LE b . W elote TIME [JCrange ] Addition
HAME LEWIS, THOMAS W . NAME
STREST ADDRESS | 3790 7TH TERRACE SUITE 202 STRFET AUDRESS
Gre-st-ae | VERQ BEACH, FLA32960 . wrmam o smsc o eome e R CHYSST- 22 =R e el mm - . ——
THLE D (1] Deicte _.:.__213;15 \/ B ?V@s ,/Sfd— ) [ Change  [2] Addition
NAME QALILIL, CURTIS HAME
STREET ADDRESS | 3790 7TH TERRACE SUITE 202 STREEF ADDRESS
CITY-5T-21P VEROQ BEACH, FL 329860 CITY-§T-29
TINE O Delete TILE [ Change  [] Addition
HAME NAME
STREEN ADDRESS SIRCET AODRESS
CITY-57-2IF oily-51-219
TITLE O petete THTLE [} change [ Adaiticn
NAME ) HAME
STREEY ADDRESS | STREE] ADDHESS
CITY-ST-2IF . CHY-§T-219 T
e’ "Ooeee e 1 - - - Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-217 CATY-51-2P

12. i hereby cerlify that the intormation suppiied with Lhis liing does not qualily for the exemption stated ie Section 119 07(3)(0), Fiorida Statules. t further certily that tha information
inclicated on s report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath: that | am .L’S)Ifu.,er or director

ol the corporation or the receiver o rustes empowered i execule this report as reéquired by Chapler 607, Fiorida Stalutes; and thal my name appears in Bldgk 10 or Block 11 4

changed, or on an aftachinent with an addresswilh all Ather like empowered. ‘ -7
A ~ o]
SIGNATURE.——7/~ » > Aol 294-455S

A]’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Lo Dravgterney P w

/ 7




