2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000029271

1. Entity Nama

TREASURE COAST SPAS, INC

Secretary of State

(05-02-2005 90982 045 ***150.00

Principal Place of Business

1630 NW FEDERAL HIGHWAY

Mailing Address

1630 NW FEDERAL HIGHWAY

STUART, FL 34994  US STUART, FL 34994 US
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222005 Cﬁg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
76-0726914 Not Applicabla
Zip Country Zip Country 5. Certificate of Siatus Desived ~ [J  $8-79 Additional

Fea Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MOREIRA, GUALTER
1701 SW DAVIS STREET
PORT ST LUCIE, FL 34953

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama af regrstered agent and title 1t epplicable.

[NOTE: Registered Agent signatura raquired whan rainstaung} DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P 3 Detete ME [ Change  [J Addition
NAME MOREIRA, GUALTER NAME
STREETADCRESS | 1701 SW DAVIS STREET STREET ADDRESS
CiTY-ST-2IP PORT ST LUCIE, FL 34953 CivY-S1-21P
TME O belete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-8T-71P crY. T e
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
e O petete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP cay-si-7p
e 3 petete TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -$1-218
TITLE O Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this 1il|‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an aﬂachme% address, with ali other like empowered.
SIGNATURE: Fhtec-

indicated on this report or supplemental report is true an:

‘g/p}){ér 772-693~/ 7§

_SGNATURE dn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirns Prona #




