2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # P02000106522 Secretary of State

3. Entity Name 07-30-2004 90009 021 ***150.00
JONIQUE DAY SPA, INC.

Principal Place of Business, Mailing Address
1243 MYRTLE AVE 1243 MYRTLE AVE
CLEARWATER FL 33756 CLEARWATER FL 33756 4 4 U 5 0 9 8 0

1251 5 fgete Ae |” 73 ST Smyde Ave

Suite, Apt. #, elc. Suite, Apt. #, ets. MOORE CR2E034 (4/04)

ity & State City & State 4. FFi Number Applied For
Clearmf%’r F\ Clearwoder . 010745969 Nt Appicabe
Z% % B o ﬁ?i"‘:‘?' ig ,6 575-é . Country ; 5. Certificate of Status Desired [} ?g'gg‘l';s:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e R Name
%éﬁ?ﬁ?&ﬁng;/E T T T -St};a;t Address (P.OiBox Nuirnbefr is th Acceptable) i A
- ﬂCLEARWATER FL 33756 - e - - = B =
— City —— .. _“FL Zin Code:

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE

Signature, typed of prnted nama of ragistared agent and tita f applicabla. (NOTE: Ragistered Agent 5ignature requirad when reinsiating) DATE

$.607.193(2%k), F.5. allows tor the waiver of the $400.00

. ) o 9. Election Campaign Financin
tate fes. By checking this box, the corporation cerlifies i © paign Fi g $5.00 May Be

Trust Fund Contribution.

did not receive pricr notice. Fee to file is $150.00. [ fust Fund Contribution. (] Added to Fees
10, ) ’ OFFICERS AN.D DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D ‘ [ Delete TILE S ange (3 Additon
NAME ZINQ, VALERIE NAME
STREET ADDRESS | 7503 16 AVE NORTH STREET ADDRESS
omv-s7-2¢ ST PETERSBURG FL 33710 ' CITY-ST-2P
TALE : O belee TITLE [Jchange  [] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2IP
TALE 7 pelete | BT : .- - [Ochange [ Addilion
KAME NAME

_STREETAODRESS | . .-« . - S R 1112211, R e -
CITY-51-21p ‘ CITY-ST-2IP
TILE [T Detete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE " [ Delete MLE {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
ingicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt with Ah address, li other like empowered.

o, K

SIGNATURE:

SIGNATURE AND TYPED GR O NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




ok ment
| HHOSDGK0

1251 South Myrt!e Ave
Cfearwaler_ FI133756
(727)441-1979

© July 27, 2004

o - )il R - - - - —— —— . -
———To.the State Dept. Of Florida, .y

~Encldsed is a check for $150.00 for my annual fée, T respectfully réquest that you waive the $400.00 late
filling fee, due to the fact that I never received any annual report.

~ e 2 . Pl€aS€ note you have the incorrect address, the correct address is:.

Valerie Zino

1251- South Myrtle Ave.

Clearwater, Fl 33756

Please accept my check and note of the correct address.

Respe fully,
gfzc@(ﬁesdm’b
Valene Zino

— e —



