i

' FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013629 L0 04-30-2004 90317 020 ***150,00

1. Entity Name

THE SANCTUARY DAY SPA, INC.

.

TAvVAVUN]L

Principal Place of Business Mailing Address
4137 NW 135TH 5T 4137 NW 135TH ST
OPALOCKA, FL 33054 OPALOCKA, FL 33054

i 2o T wcaen | MINENRENNGI

0O $8.75 Additional

% Coum% Z : CourgA 5 C riificale of Status Desired '
2526 | USH 22204 | U oo .

§. Name and Address of Current Registered Agent v 7. Name and Address of New Reglstered Agent
Name B
RAFFA, NANCY
4137 NW 135TH ST Street Address (P.0. Box Number is Not Acceptable)

OPALOCKA, FL 33054

City ’ FL I Zin Code

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

SIGNATURE

Signatute, lypad or pninted narne of registered agenl and ke if applicabla. (NOTE: Registerea Aganl signalure requitad when seinstating) DATE

. * FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be “
. - After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 01 Addedto Fees

, At #, .
Su”e oL b ore | Suite At A dlc. 04202004  Chg-P -  CR2E034 (10/03)
e Gty & SIETE*—.— —— e ,7,C|ty& Stata e e U R 1Y W - mber. o e [Applied Fore =] .= .
’ ’[L W I / 5& /é?ﬁéﬁ Not Applicabla

B w
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nng ; LT DP O pelete NE 7] Change " [ adition
wMe | 'RAFFA, NANCY NANE
HTREET AODRESS*| =41 37 NWIB6TH ST =+ ws —cm e i i iz oo o | = STREET ADDRESS— |- st o st i i e ez = e e e e
“omy-st-2P " | OPALOCKA, FL 33054 CIIY-§T-2P
e, | VS [ pelete TITLE [ Change  [[] Addition
NAME T &7 RAFFA, RAFFAELLE A NAME .
STREET ADDRESS | 4137 NW 135TH ST~ STREET ADDRESS
CITY-§T-ZP OPALOCKA, FL 33064 Chy-S1-21P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i . s
CITY-5T-2P ‘ CITY-5T- 21 '
e ¢ [ Delets TILE [ Change [} Acdition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CIIY-5T-21° cITy-§T- 7P
TIE : ] Delete TITLE [ Change ] Addition
NAME ' NAME
SIREE? ADDRESS STREET ADORESS
CITY-S1- 2P : . CY-$1-2p
iLE O oelste 1/TLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cly-5T-2IP

"2 Rereby cerufy that tha informatian suppliet With this filing doestobauality for the exemption stated in Saction 1,19, 07(3)(i}, Flerida Statutes .| fusther, certifty. that the. information_

ol tha corporation or the recegjve wotag ermmpowered 1o exscuts this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta¢HiA /i
I

indicated on this report or supplemema\ report is trug and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an officér or difector = | *

ress. with all other hkeeﬂzwez | . 4{&{/6¢ g%%s—’(0772-

AND T\’PED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR T Date Qaylime Fhona #




