..~2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000019875 F .
1. Entity Name , [- E. [.-)
NADINE'S SALON & DAY SPA, INC. .
_ 05 Ui -7 B o,
Principal Place of Business ) Mailing Address _SE CI\L " oo
22668 OVERSEAS HIGHWAY 22668 OVERSEAS HIGHWAY FALLAR s p o
CUDIOE KEY, FL 33042 CUDJOE KEY, FL 33042 ' Ao
s R v NS AR RAC
Sulle. Apt. #, etc. Sulte. ApL #, ete. 06012005  ChgP CR2E034 {10/03)
City & Siate Cily & Stata 4. FEI Number Appiied For
65-1175418 Not Applicable
Zie Couniry “p Couniry 5. Certificate of Status Desired O g‘g'gglm:’::’m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYRWUS, NADINE

22668 OVERSEAS HIGHWAY Street Address {P.O. Box Number is Not Acceptable)

CUDJOE KEY, FL 33042

City FL | 2ip 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 tamiliar with, and accept

ihe obligaliow;:;g.e—m:, (_0
SIGNATURE L”_' (Q - OS

Signalure, typed or priried name of regisiered agant and itk if applicable, {NOTE. Regkiered Agent sigrature ‘equired when rainslating) DATE
9, Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  added o Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE V.P [ change B Addilien
NAME CYRWUS, NADINE NAME e h £
STREET ADDRESS | P.O. BOX 420448 STREET ADDRESS go cs)e pB ﬂc Kg g 4 147 8
CiTy-ST-2IP SUMMERLAND KEY, FL 33042 CITY-S1-2P Sammer lan Key . FL 33042
TITLE V.P. (3 petete TITLE SO0 Ll g et T {1 Addition
13 ks =F EF
o MACKEBON, VERONICA g ES.'%QIDS{.-_:’_E-]._ ﬁq”_:mq'o '!g‘:; %
. v - [ 59 ¢ -
STREET ADDRESS | 27970 PORGIE PATH STREET ADDARESS
Ciry-SI-2p LITTLE TORCH KEY, FL 33042 CiTy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-§T-2IP
s 7 Detate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O velete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not quality for tha exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am en officer or director
ol the corporalien or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachm ilh an address, with all other like empowered.

T o265 30S 745 874

Daytime Phona ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal




