2004 FOR PROFIT CORPORATION
ANNUAL REPORT-

& ‘4_

T

DOCUMENT # PO3000075749

1. Entity Name L
SUKI SPA, INC.

e
sacde

-

Principal Place of Business

37542 US 19 NORTH )
PALM HARBOR! FL:t 346842 “rércc it %ie

a F s

PO BOX

sy
‘-.‘ R
YRS o~

Mailing Address

260502

.,‘S'

Pota L Lt

274 ATAMPA, FL. 33685—0502.: ;

2. Principal Place of Eusmess T 3 Malhng

Address *

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90734 030 ***150.00

il

04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number - Appligd For
14 -1894375 Not Applicabla
Zip Country Zp Country 5. Certificale of Status Desired O ?ese ggnﬁrd::'mal
gont ~ " 7.-Name and Address of New Registered Agent-—-——~ _— |- ——

- - 6._Name and Address of Current Registered A,

TAMPA, FY 33

”a"”":‘l”w V." 75eTorello

Street‘?dgress:(_P 0.

Number is Ni lAcc ptabla

‘D

N THmed  eL

FL Zij gode

B. The above narmed entity submits this statement for. the purpose of changing its registered office or.fegistered agen! or both, in lhe State of Florida. |'am farniliar with, and accept

the obligations of reg%%
SIGNATURE _ ‘ ! é g

s,

"//97/¢Y

e typedcx printect name of regrsterad agsnt and titte if apphcable.

{NOTE: Registered Agent signature required wher rainstating)

T Tt 4

FILE. Nowlll FEE‘ 1S %1 5.0-00
A'I'Ier May 1 2004 Fee wIII be 5550

8. Election Campa:gn Fmancnng
Trust Fund Contnbunon

bt

$500 May Be
Added 10 Fees

g

e

e i

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. S . OFFICEHSAND DIRECTORS B 1. 5 e,

TILE DpP ﬂuem TmE Pres \oey T Ochene  Faddition
NAME YOON, MI - ! mMe L R .. Juvve - - e wa
STREETADORESS | 10042 OASIS PALM DR > STREET ADDRESS (o?oa Tebea e ) PR

crv-sT-2P | TAMPA, FL. 33615 CIrY-s7-2P J‘Mﬁ‘ H—M-S GA 91344

TILE by T O petete THLE o, Ochenge [ Adddion
NAME TORTORELLG, JOHN V NAME

SINGET ADDRESS | 4822'BONITA VISTADR' STREET ADDRESS ! _ :

orv-s-2P | TAMPA, FL 33634 Ny oIy -r-ae : R

THLE . St . coar O petete TITLE T F R 1 "3 Change :* ] Addition
NAME -~ JEEN - e R BT . . Lt L.
STREET ADDAESS STREET ADDRESS s :

a-stw |, , . ‘ GiTY-5T- 2 e e e e oa e,
TIHE " Ooee - TME . v 3 change ~ [ Addition
NAME NAME

STREET ADDRESS Ca S| smeramomess.| . e

CiTy-ST-21P CHrY-ST-7P

TILE L e THE O chenge [ Addition
NAME . h NAME ‘

STREET ADDRESS x TREET ADORESS e

CITY-5T- 2P . et L F omvestze -

TME , « . R I:] Delete . TWIE ; [Clctenge [ Addition
NAME N L NV T E i ) e Ty . B

STREET ADDRESS " 'Y STREET AUDRESS N
CITY-57-2IP i cin ) orvestize v

12. | hereby certify that the information supplied with this hlmg does not'quality for the exernption stated in Section-1 19, 07{3)i}. Florida Statutes. ¢ further centify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee empowered 1o executs this report as reqmred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleck 11 if

ke empgwpred.: . .. e 2
W LI f

changad or an an attachmant with an address, with ak other li

SIGNATURE /A/ «zVZiﬁ/

. S13 RN AL 992

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR TARECTOR

q/, 7.47: :
Date

Daytime Phone #




