2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # P03000045406

1. Entity Name

REJUVENATE DAY SPA, INC.

Principal Place

7337 N. STAT

of Business

E ROAD 7

PARKLAND, FL 33073

Mailing Address

7337 N. STATE ROAD 7
PARKLAND, FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

ecretary of State

04-29-2004 90253 043 ***150.00

JUUf&lov

0 A

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
085 —08€658€ Not Applicable
in — - --1-C R L - e i-- 7 —T- S = - . T 1 —-
Zip ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - 7.-Name and Address of.New Registered Agent _ . —
Name

MA, SARA
10930 NW 69 PLACE . Street Address (P.QO. Box Number is Not Acceptable)

PARKLAND, FL 33076

City

Zip Cede

FL

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 familiar with, and accept
the_obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared agent and GUis it applicable.

(NOTE: Registered Agent sigriature required when reinstaiing)

DATE

. FILE NOW!!I FEE IS $150.00

Aft_er May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. - . OFHCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TME [ change [ Addition
NAME MA, SARA p NAME
STREET ADDRESS | 10930 NW 69 PLACE STREET ADDRESS
-CIY-51-ZP- —{-PARKLAND,-FL 33076 - - - ——— - CITY-ST-2P. - - - - LT R TR e e e
TILE VvPS T Delets TITLE O change [ Addition
NAME CHIN, FIONA SUK NAME
STREET ADDRESS [ 7450 NW 70 AVENUE STREET ADDRESS
CITY-5T-71P PARKLAND, FL 33067 CITY-§T-2P
TITLE T - 7 Defate - = ~mie~™ 1] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-71p
TITLE [ Delete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITy-57-2p
e [ Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is'true and a¢curats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation of the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a

SIGNATURE: _ X

Tess, with all other like empowsered.

4{%/0‘1‘

SIGRATURE AND TYPED f PRINTED N;yé OF SIGNING OFFICER OR DIRECTCR
7

¥ Date Daytima Phone #




