2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000029271

1. Entity Name
TREASURE COAST SPAS INC

.
B

Secretary of State

08-23-2004 90021 048 ***158.75

Aug 23, 2004 8:00 am

Prmctpal Place of Business: -1 - e Teoeien Ma.mng Address- o T . K
1630 NW FEDERAL HIGHWAY 1630 NW FEDERAL HIGHWAY .
STUART, FL 34894 US STUARE, FL 34994 US o o
T JATQ SRR RER A T

Suite, Apt. #, efc. ! Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (1003)

City & State | City & State 4. FEI Number Applied For

t 0'7 a (gq I L-,[ Nol Applicable
Zip .| Country Zp Country 5. Certificate of Status Desired [ fese ;esq Additional
8. Name and Addmsa of Current Registered A.gem 7. Name and Addresa of New Reglstered Agent
et i - i 5 e e e a )-MName. o i e o e e
MOREIRA, GUALTER
1701 SW DAVIS STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL. 34953
City FL [ Zip Code

8. The above named entlly subimits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obfigations of reglstered agent.

SIGNATURE s
. Signature, fyped of printed name of registered agent and tifle if appcable. (NOTE: Rogistered Apard signatura reduired when reinstaking} DATE
. FILE NOWIIl FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation dld not receive the prior notice.
10. B QHICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [P - [ Delde TiLE Clchange [ Addition
NAME MOREIRA, GUALTER NAME )
SIHEET ADDARESS | 1701 SW DAVIS STREET STREET ADDRESS
CITy-sT-2P PORT ST LUCIE, FL 34953 CITY-ST-20P
TME . - 0 pelete FITLE O Change [T Addition |.
KAME ‘ NAME
STREET ADDAESS ! STREET ADDRESS
LTY-57-2P co ciry-51-2P
TINLE : [ Detete e D change  [0] Addiion
NAME v NAME
STREETADDRESS |a—e - | - — o+ @ STREETADDRESS | . . ,
CITY- 57-2P f CITY- 5T-2P T - - = e e -
e ' 3 pelete s [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
Cy-st-2P CY-5T-0¢7
me i O tetete ™me D chnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
e o ] petate TITLE [ Change  [J Addition
NAME o - NAME
STREET ADDRESS ] STREET ADDRESS
"~ - 13 2 A B
CITY- 57-ZP . .. S CTY-SF-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){7), Forida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an
of the corporation or. the receiver or trusteg em
changed, or on an attachment with an

SIGNATURE:

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

powered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
‘ess, with all other fike empowered.

- Daytive Phaone #

_slapy 762817




