2004 FOR PROFIT CORPORATION
“~AMENDED ANNUAL REPORT

DOCUMENT # P03000031383 e
1. Entity Name IR IY] (a‘:‘_ﬂ..\‘/ 5-”: Sialr
PIAZZA NOVI DAY SPA CORPORATION STCORPORATE,
0% & -
Principal Place of Business Mailing Address
10626 DEMICO PL : 10626 DEMICO PL
204 ‘ 204
ORLANDO, FL 32835 ORLANDO, FL 32836 I H
2. Principal PlaceotBusmass 3. Mailing Address ] |mmmu“mmﬂl|mﬂmnhllm[lﬂ|ﬁl
(200 & Kineran Ro | PO Box &Ax123
Suite, Apt. #, etc. Suite, Apt. #, eic. CROE034 (10V03
OrLrNDO | C L (10/0)
Ciy & State & State 4. FEl Number Applied For
B 8 LAXIDO) | ;L’ ST NEAREDL .o ... [ [Notappicabe
Ty i Country Coun ' 75 -
2% 732914] VS 21069 | Gln 5. Confcale i Swus Dosied 5 FBT0 Mo
— - 6. Name and Agdresa of Current Registered Agem 7. Name and Address of New Registered Agent
! Name
ACCOUNT BOOKKEEPING
1516 E. COLONIAL DR Street Address {P.0. Box Number is Not Acceptable)
107
ORLANDO, FL 32803
City FL Ep Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W_Mummuwmmmﬁw (NOTE: Regisn Aget TBdraned when 3] DATE
; 9. Blaction Campaign Financing .00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 ﬁeﬂ 1 Foss

10 : GFFICERS AND DIRECTORS n. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO 01 vetee e VICE VRESIDEWT O Crange 54 Addition

NAME HURTADO, JAIME NANEE PRTRAC A Bwawwag

STREET ADORESS | 10626 DEMICO PL, 204 SRETADRESS | 329 pOWY WLl PL,P;CC..-H 302

or-si2p | ORLANDO, FL 32836 eY-S1-2P ORLaMWO TL 32835

it ] [ peete me DRECTOR. Clchawe  £FAcditon
N 4 _ N RoBind CRNBOSILY. o

STRET ADDRESS | SRETARESS | |4 JOZ RICT T WIGHAr YIAY Cr.

CiTY-57-2P GilY-ST-2F ORLaWDO T 3290

e : B3 petete Tme . [ Cange (2] Addiion

NAME ; NE

orfY-ST-2IP R omvesze

TILE . O petete . Lyl SOICH %6% Addition

NAE - B e 5 'Enéwaﬁdtlﬂi:‘nl s

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CTY-5T-7P

me : [ petete e Cchange [ Addion

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CHTY-ST-2P ’ CTY-S1-2P

e ' 0 pelee TE O cange [ Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-s7-2P CIN-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atachm th afy address. with all other like empowered.
SIGNATURE: Q}l&%wﬁﬁﬁcm l&ammo q 5 -OL( J"IQ‘T—QQ\-QLfG_@[

I S R - R




