FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000076530 Secretary of State
1. Entity Name 06-14-2004 20002 033 ***550.00
CLOUD NINE SALON & MASSAGE, INC.
Principal Place of Business Mailing Address
707 EAST NEW HAVEN AVENUE 707 EAST NEW HAVEN AVENUE J3VD /40D
MELBOURNE, FL. 32901 MELBOURNE, FL 32901
R S R E AT IRR DM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-083KE3S [ Not Avsicavie
Zp T Cou""'y "4 - e o Counlry 5. Cerlificate of Status Desired - [ - gg-;’?qg?:{;“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BRUNN, FRANK
407 EAST NEW HAVEN AVENUE Street Address (P.(0. Box Number is Not Acceptable)
MELBOURNE, FL. 329014507
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registered ageni and title if applicable. {NQTE: Ragistered Agent signalure required when reinstating} DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D K Delete e COIRECTOR, [ Change [ Addian
NAME FINCH, PAUL NAME ROBERT FIMNGALR
STREET ADDAESS | 498 CHAMBERLIN AVENUE NW sREErADORESS |17 6 A LALAMIE < IRCLE
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-21P MELDouRME . FL ., 22 g4o
TILE D B Delete TALE. [J Change [ Addition
NAME FINCH, MARY L NAME
STREET ADDRESS | 498 CHAMBERLIN AVENUE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2IP
TILE D " R oslete TMLE B [JChange [ Addition
NAME FILEWICH, MELODY K NAME
STREET ADDRESS | 770 WILDBRIAR ROAD NE #210 STREET ADDRESS
CiTy-S¥-2iP PALM BAY, FL 32905 CHTY-ST-2I1P
TITiE D ‘ - O besete TLE PRESIDENT | M Change [ Addilion
NAVE FINGAR, NOEMI B NAME FiGAR | ioeHt B
STREET ADDRESS | 1763 LARAMIE CIRCLE stRerTanRess |1 76 2 oL ARAMIE CiRCLE
Cy-sT-2f | MELBOURNE, FL 32840 ory-sT-2P - (M E] R URME , TL 22940
TALE D X telete TITLE : [JChange [ Addilion
NAME HOLCOMBE, CAROL A NAME
STREET ADDRESS | ‘5683 STAR' RUSH DRIVE #101° . STREET ADDRESS
cry-st-28 - © | MELBOURNE, FL 32940 ' CITY-87-2IP
ME.. o+ |7 . [ Delets . TMLE ) *_ [Ccrange [ Acdition
NAME ) . ! s e, ) . .
STREET ADDRESS . T : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Cloeim s D . Reogar apPresdent  €-3-2004  221-409-5555

SIGNATURE AND TYPED OR PRINTED NAME OF 81| Datg Daytima Phone #




