2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am

DOCUMENT # P03000048971

1. Entity Name

VELVET SPA, INC.

ecretary of State

04-08-2004 90020 047 ***150.00

Principat Place of Business

10303 SW 26TH STREET
DAVIE, FL 33324

Mailing Address

DAVIE, FL 33324

10303 SW 26TH STREET

2. Principal Place of Business 3, Mailing Address

TR

Suite, Apt, #, etc. Suite, Apt. #, etc.

HOLLYWOQOD, Fl. 33020

032982004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applied For
QO .o T 723 Not Applicable
* coumy zp Country 5. Certificata of Status Desirad 0 ?ase'g:‘i“ﬁ?;;ﬁ‘mal
— E _Name and Address of Current Reglstnred Agent ~ 7. Name and Address of New Registered Agent _ 1
o T * Name = - =

COHN, ALAN B A
2021 TYLER STREET Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am farmidar with, and accept

Signature, typed or printed name of registered agent and tite if Bpplicabia.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE i+ £ Delete Tne [ change [T Addition
NAME COHEN, BRANDY NAME
STREET ADDAESS | 10303 SW 26TH STREET $TREET ADDRESS
CATY-ST-2P DAVIE, FL 33324 CITY- 512
TLE B 1 Delete IMLE [ change  CF Addition
1“name * - - - 1 COHEN-LEONARD - - RN 1777 B .o - -
STREET ADDRESS | 10303 SW 26TH STREET STREET ADDAESS
CITy-ST-Z1P DAVIE, FL 33324 CITY-57-2IP
me O Deteta TITLE [ Change 2] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§T-ZP Cy-ST-20
TTE ] beite TmE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST- 2P
TILE [ pelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
TIHE T Dalete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s-pe | . L CITY-57-2P

12. | hereby cemfz that the snfcrmatlon supplled with this filir g
incicated on this report or supplemental report is true an
of the corporation or the receiver or irustes empowered 1o
changed, or on an attachment 3 2

SIGNATURE:

accurate g

does not quBkER

CAFRe sxemption stated in Section 119,07(3)(i}, Fiorida Statutes. | furthar certity ihat the irformation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as regwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"f b -200  §5q-4713-2585

Daytma Phone #




