FILED

: 2004 FOR PROFIT CORP‘_OR‘ATION | May 26, 2004 8:00 am

ANNUAL REPGRT _ Secretary of State

DOCUMENT: # P03000046070 05-26-2004 90009 001 *****8 75
1. Entily Name 05-26-2004 90009 002 ***150.00
RAPTUREX SALON DAY SPA INC.
Pri.ncipal Place of Business Mailing Adcress . G G
4819 POLARIS ST. 4819 POLARIS ST. 42
ORLANDOQ, FL 32819 CRLANDO, FL 32819 4 1 5 O
F s MR DEATOR R
Suite, Apt. ¥, etc. ’ Suite, Apt. 4, etc. 04302004 Chg-P CR2E034 (10/03)
City & State S City & State . 4. FEL NV miber Applied For
. E) - O?R3 { 38 Not Applicable
Zip | County Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
T ETNamg'anu'Address ot Current Registered Agent =S it Gt itin . 7. Name and Address.of New Registered Agent—— _ .. . ..

Name

SINCLAIR, TANISLTIN

4819 POLARIS ST, ) Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

8e:The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
r’ the obligations of registered agent.

]

Sigrature. typed or prnted name of regislered agenl and Llle it applicabls (NOTE: Aegi: d Agent sig required whan o a) DATE
- FILE NOWIil FEE is $150.00 | 9 Election Campaign Finanging $5.00 May Be- |- s e w2 Laeee
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
T D e R e - - - e N i .

LR ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CEO O pelete TIILE [ Change  [] Addition
f . SINCLAIR, TANISHIA NEME
TREET ADDRESS | 4819 POLARIS ST. ] STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32819 CIlY-5T-2IP |
TLE CEQ 71 Detete TiTLE [ Change [ Addition
NAME JOHNSON, NIKKA NAME
SIREET ADORESS | 1991 S. KIRKMAN RD. APT. #46 STREET ADDRESS
Iy -s1-21P ORLANDO, FL 32811 cIry-51-2p
TILE O nelete TILE [ Change [ Aadition
HAME ) ‘ NAME
STREET ADDRESS STREET ADORESS " . ’ -
oITY-ST-2IP CITY-ST-2IP J
e [ pelete e [ Change [ Addition
HAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CITY-§7- 2P
TITLE . 3 Dekete TITLE .- [T Change [ Addition
NAME ) HAME '
SIREET ADDRESS SIREET AUDRESS
CITY-S7-2IP ' CITY-S1- 2P
TMLE o . O detete THLE [ Change [ Adaition
HAME T NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2IP s b . CITY-§T-7IP

12. | hereny certify that the information gubbli_eé'wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) furiher certity that the information
indicated on this report o sugplemental tepart is true and accurate and that my sigrature shall have the same tegal effect as if made under oalh; that t am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: . %ﬁ“}u@ Lo losy Taisha Siclar S, A/,%?sl |

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dalg Daytma Phone #




