2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P02000111799 ecretary of State
1. Entty Name 04-26-2004 91032 030 ***150,00
ANGEL'S PARADISE SPA INC
Principal Place of Business Maiiing Address
14206 SW 52ND STREET 14206 SW 52ND STREET
MIAMI FL 33175 MIAMI FLL 33175
Suits, Apt #. etc. ’ Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Applied For
40-1885781 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq L‘;‘?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ) e i e NBME | el ol L a et ey e ke e
GONZAILEZ DEL REAL, PATRICIA .
14206 SW 52ND STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signatdre, typed of printdd name of registered agent and {itle if apphCabla. (NQOTE: Registared Agent signature feguired whan reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TINE D . [ pelete {ITLE . [C] Change [ Acdition

NAME GONZALEZ DEL REAL, PATRICIA NAME

STREET ADORESS | 14206 SW B2ND STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2P

TIMLE o [ petete TiLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L GCITY-$T-2P

TITLE [ pelete TITLE [JChange [ Addition

NA'AE R [N [ - e . - - —— -~ - S —— NAME B e = B .t = —— e — .7 T i . -

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-ST-7P

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTy-8T-2P CITY-5T-ZIP

TITLE [ pelete TITLE 1 Change  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ]

TITLE [ Detes TE [ hange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniwith an ress, with all other like empowerad.

SIGNATURE™

{

Ul 2ol od A6 4337267

* Dae Daytime Phong #

h .
SIGATURE AND TYPED OR PRINTED N.MZEOF SIGNING OFFICER OR DIRECTOR




