e —

FILED

2004 FOR PROFIT CORPORATION - Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000054087 ' 04-19-2004 90291 045 ***158.75

1. Entity Name

SPA VENTURES, INC.

Principal F'-I;é'c-'e of Business Maiting Address 3 4 U b b l U b
1227 S FEDERAL HIGHWAY BAY D-103 1227 S FEDERAL HIGHWAY BAY D-103
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
A R A
U Tyeg® ST. |
Suite, Apt. #. elc. Suite, Apt. #/etc. 03262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

f'fblé LfHJOb_'b N FC_» QJLKAE ? S. Mot Applicable

Zp Country £ éountry 5. Certificate of Status Desired # $8'75 Additional

j} ?2 91 7 H_S-A Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
BRODY, JONATHAN
500 EAST BROWARD BLVD SUITE 1940 Straet Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33394

City FL l Zip Code o

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..

Lo ™+ Sigrature. typed o printed name .éijéglslereﬂ agent and titke if anplicable {NOTE: Registerad Agent signature requ;red when reinstating) DATE
*«". FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will bp $550.00 Trust Fund Contribution. Added to Fees
0. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE B ) O elete e PA ffl'b e [Jchange [ Addition
- . " e X o
e S S e Lok BAXTEX >,FL330/9
STREET ADORESS | »'- = . . L - # | STREET ADDRESS £ ST, {ly woo of
omv-stae LS L e ‘ . o oryesrze Hil TYLC 7 /
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME )
STREETADDRESS 1- . - e P e e A e STREET ADDRESS - A -
CINY-§T-2IP CITY-57-21F
TiILE 7] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
ChY-ST-21P CITY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P ' CITY-$1-2P
TITLE 1 Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
CHTY-ST-2IP CITY-$T1-2P )
TMLE . ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21®

12. I-heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental reporl is true and accurate and that my signalure shall have 1he same leqgal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or 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, cr on an attachment with an address, with all other ke empowered.

SIGNATURE: Yoo/ Bewi~ Lot A fpyTE( G-I1S=0¢ ISu-F24-5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Fhane #




