2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU MENT # anooom 3629

1. Entity Name

THE SANCTUARY DAY SPA, INC,

- -

Principal Place of Business

1520 WESTON RD
WESTON FL. 33326

Mailing Adldrgss

1520 WESTON RD
WESTON FL 33326

2. Principat Place of Business

3. Majling Address T

I

Stits, Apt. #, eto. -

Suite, Apt #, etc.

FILED

Mar 16, 2005 08:00 AM
Secretary of State

ik

|

I

Il

|

L

1st MOORE CR2E034 (10/04)
Clty & State R = City & State e 3. FEI Number Appiied For
L o 174' 1870865 Mot Applicable
Ze Country Ze Country 5. Certlificate of Status Desired [ ?i‘gesqlﬂ?:;ﬁo”a]
6., Names and Address of Curr:e"nl._iflegﬁered Agent T 7. Name and Addresé of New Ragisiered Agent
Name
]':[{é\;([): c\;'gjsﬁr%cl\lYRD Street Addrass (P.O. Béx Number is .Not Acceptable)
WESTON FL 33326 —
City FL Zip Code =

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

the obligations of registered agent

SIGNATURE

Signatuie, typod of pinidd name of regrstared agent and tille F applcabl

(NOTE Pogstored Agent signalute requied whan ssnstabng}

* FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conmibution. ]  Addedto Fees

10. QFFICERS AND DIRECTORS | | 'E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DP o D Delete 3113 UUUQ{]U&E‘&?&E;{ G Changa D Addition
NAME RAFFA, NANCY NAME 1371 B/ S -auiS 1013 150,

STREET ADDAESS | 1520 WESTON RD SIRFET ADOMESS i e

cry-st-F - |(WESTON FL 33326 - _J vrresieze

TILE Vs L3 Detete 7 Vilk FlChange ] Addition
NAME RAFFA, RAFFAELLE A NAME

STREET ADDRESS | 1520 WESTON RD STRuE ADDRESS

CI+y-SI-2IP WESTON Fl. 33:_3_26 s - = - CiY-S1-2¢

WHE O peiete e ] change 1] Addition
MAME NAME

STREET ADDRESS STREET ANDRISS

CITY-5T-2P - CliY-S[-2IF

e M Detete it ] Change [ Addition
NAME r NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2IP ) CITY-ST- 2P

nE [ Detete une ] Change ) Additien
NAME F BAME

STREET ADDRESS STREET ADDRESS

£y g1-2p o CHy-S[-2IP .

VITE O patete UTLE [Jchange 73 Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

Ciry-s7-2I CryY-Si-2IP

12. | hereby cartifi\{l that the information supplied with this ﬁIing
indicated on this report or supplemen ! q
of the corperation or the receiverar
changed, or on an attachment with-

SIGNATURE:

gikbther like smpowered.

does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
portistueaqd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
loe w red ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addr, {
Li 8
W,

5,/.53/@5 o5 z-374

Date Daytrme Phone ¢




