2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000105889

1. Entity Name -
THE BRAMHAM SPA CENTER, INC.

ANNUAL REPORT . =< -~ = Apr 20,2005 08:00 AM
CER Secretary of State

B A

Principal Place of Business Mailing Address

1074 NORTH OLIVE AVENUE 1074 NORTH OLIVE AVENUE
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401

N =[RS WR RS

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

02-0647824 _ Not Applicable
5. Cerfficale of Status Desiredd [ $38-7D Addttional
e eomoa o VL el . it TR e TR e ) Fee Required
6. Name and Addrsss of Currant Registerad Agant o -

101t

EAVENSON, SARA - DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

4 N. OLIVE AVE. - -

— - e e p—

8. The abcve named entity subnails this statement for the purpose of changing its registered office or r-egi'stuelred agent, or bath, in_the State of Flarida 1 am familtar with, and accept
the obligations of registered agent.

SIGNATURE » -z o ) . .
Signaturs, Iypad or printect name of ragisiered agent and ttke If applicable, {NOT; Registerad Agen signature lgqu‘rred when reingiating) RATE
FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added toFees
10, . OFFICERS AND DIRECTORS 1 I
TME P
NAME BRAMHAM CARVER, LEAH

STREET ABDRESS | 1014 N. OLIVE AVENUE
CIFY-ST-ZP WEST PALM BEACH, FL 33401

TME
NAME

STREET ADDRESS { 1014 N. OLIVE AVENUE
omy-ST-2IP WEST PALM BEACH, FL 33401

v g
000031 7404
EAVENSON, SARA e e B =020 150,00

TIILE
NAME

ST 0SS 1 DO NOT WRITE

CITY-57-2IP

TRE
NAME

STREET ADDRESS
CITy-8T-2p

IN THIS SPACE

TmE
NAME

STREET ADDRESS
¢y -G3- 2P ) o N

THLE
HAME

STREET ADDAESS
Gl -ST-21F

12,

L

SIGNATURE:

| hareby certi!*g that the Information supplied with this filing does net qualify for the exemption stated in Seclion 119.07&3}0}, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aceurate snd 1hat my signature shal! have the same legal effect as if made under oath; that i 2m an officer or director

of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an & ent wiﬂh\im:ﬁ»ith all other like empowered.

: O 65K Q) H02- 3655

TURE AND mi‘n OR PRINTEED NAME OF SIGNING OFFICER GR DIRECTCR Daytma Phone ¥




