SN Mex

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P02000110291 ecretary of State
1. Entity Nameg
04-29-2004 90505 001 ***150.00
PERSONALIZED SPA, INC, 04-29-2004 90505 002 *x**¥*g 75
Principal Place of Business Mailing Address
218 S. DIXIE HWY. 218 S. DIXIE HWY. .
HALLANDALE FL 33009 HALLANDALE FL 33009 66 4 l B 3 45
Suite, Apt. 4, elc. Suite, Apt. #, efc. MOQORE CR2ZE034 (11/03)
City & State City & State . 4. FEI Numnper Applied For
04-3716852 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [5/ ?g Zesq 3?:[""0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et s et TP e i B S e o7 Name eoL ™ ST om L T e o s
g&RlSJC&l)GPEAJw\?"A Street Address (P.O. Box Number is Not Acceptable)
. HALLANDALE FL 33009
Cny_ FL Zip Code

8. The above named emi?ﬁF subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registeted-agent.

SIGNATURE 5
N Signature. typed Df;_armted name of regisiered agent and title (f applicable. (NOTE: Registered Agent signature requited when remstanng) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. £] Added to Fees

10. - '‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ . . |P by T Detete T [J change ] Addition

| NAME MARUCCI, P{\THICIA NAME

| STREET ADDRESS | 218 S. DIXIEHWY, STREET ADDRESS

omy-sT-zP - |HALLANDALE FL 33009 CITY-ST- 2P

s . ] Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

dame . [Deee_. _ X IME_. - i e . Chinge,___ [ Adgiion

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ‘ CITY-5T-2P

TITLE [ pelete TILE [JChange ] Addhiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE [ petete TNLE [ thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that { am an officer or director
af the corporaticn or the receiver or trustee empowered to 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 attachmgnt with an address, with all other like empowered
SIGNATURE: ﬂgfw‘v //ﬁm,w(/' A-}/osz (305) 4056455

y_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




