2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000011116

1. Enfity Name

DiVA DEVA SALON & SPA, INC.

Principal Place of Business

2885 S FEDERAL HWY SE A-1
DELRAY BEACH, FL 33483

Mailing Address

2885 S FEDERAL HWY SE A-t
DELRAY BEACH, FL 33483

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90237 005 ***158.75

54030096

A 0 R R

2. Principal Place of Business 3 Mailling Address
The Bea Cn-(-vf—rx_(f}c, 955~ Eqcet Co. @
%E’i"‘g ft‘_"‘éf;;:ue 07 E’ﬁ? f"‘ﬁfﬁcq 02012004  Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEl Nymber Applied For
t forey Bel, , Fla D&M ch 3 Flo ~3739273 Not Applicable
3 3 Lf 8, 3 C\o)u;tr:s‘ 52‘) L[ f-fl,{ Cou(n)l% 1&, 5. Certificate of Status Desired g:;;?ql‘:‘r’:c"t'o"al

7. Name and Address of New Registered Agent

3 Name and Addreas of Current Registerod Agam

TEGLER-DEL CAMPO J CHRISTINE
2865 S FEDERAL HWY SE A1
DELRAY BEACH, FL 33483

Name

- Christne. Téglec-De( Ganpo- -

Street Address [P.O, Box Ngmber is Not Acceptable)

LS Eﬁrcr Cor

4ot A 204

CiwA&/ﬂW‘f BLL

FL | 5%y

8. The above named entity submits this staterent for the purpose of changing its registered office or regis@d agent, or both, in the State of Florida, | am farniliar with, ang accapt

the obligations of registered agent.

SIGNATURE ,.4 W%@C&Q@

S50

S' = typec or prened name, j\madlmandmleﬁupp \e“—_—"(m Agert si Tecured when teasiating)
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
ME D 1 oetete TLE P, /RA- WM tange [ Addition
NAME TEGLER-DEL CAMPO, J C NAME I curistine Teglec- el ca rp o
STREET ADDRESS | 2885 § FEDERAL HWY SE A-1 STREET ADDRESS | 95°S™ Fored C.r. Apt B-2 oF

. CITY-5T-7IP DELRAY BEACH, FL. 33483 LITY-5T-2P b{/muq Beb | Fl 2349y
TILE ' 7 Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-5p - CiTY-$T-2P
TILE {7 Delete TITLE CJChange [ Addition
NAME NAME

- STREET ADDRESS | - ——— - . STREET ADDRESS | - o - ce e
CITY-ST-27P CTY-5T-2P ' i
THLE 3 veete me Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P .
TTE O oelete mmE O change [ Adition
NAME KAME
STREET ADDAESS STREET ADDRESS
eIy -ST-7P CITY-ST-2p
TILE [ oetete TRE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-Zif

12. | hereby certify that the information supplieg with this filing does not qualify for the exenption stated in Section 119.07(3)(i). Floriga Statutes .} further certity that the information
indicated on this repoct 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 of the receiver or trustee empowered 10 execute this tepott as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed. or on an attachment with an address. with all other like empowered.

Che, shhe Tqu,%g{ ijgo Z'?’O‘{

3%/- 238 065D

A-ev%ssf—’

Daytime Phone §

SIGNATURE: 7&%%7
SIGNATURE AND TY) o/ PHIITEDNA;E 0% - AF ‘OTHDV;TEO"H&N




