2004 FOR PROFIT
' ANNUAL REPORT

CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000079905

1. Entity Name

AMBROSIA SPA DE BEAUTE SALON, INC.

Secretary of State

03-18-2004 90034 037 ***150.00

Principal Place of Business

10333 SEMINOLE BOULEVARD
SUITES 1 AND 2
SEMINOLE, FL 33778

Mailing Address

SUITES 1 AND 2
SEMINOLE, FL. 33778

10333 SEMINOLE BOULEVARD

2. Principal Place of Business 3. Mailing Address

LT .

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

03152004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Numbey -~ Applied For
' - OO ‘I\q N L{ 7 Not Applicable
2 Couniry ap Country 6. Certificate of Status Desired [ §8.75 A_dditional
a0 Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
U — e i A Namf_ ) .

AMBROSIO, FRANCIS J TR R e o - e e e [
333 NORTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. 210

COCOA BEACH, FL 32931

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

the obfigations of registered agent.

| am familiar with, ang accept

PED OF PRINTED NAME OF SIGMNG OFRCER OR IRECTOR

SIGNATURE
Sigrature, typed or privted name of registecad agent end fitle apphicabie. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Ba
May 1, 2004 Fee will be $530.00 Trust Fund Contribution, O Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIREGT ORS IN 11
e D [J peteze e CdChange [ Addition
HAME AMBROSIOQ, ANNE RAME
STREETADDRESS | 333 NORTH ATLANTIC AVE., APT. 210 STREET ADDRESS
Cr&s-ST-P COCOA BEACH, FL 32931 CiTY-§7-2P
e D [T Detere TmE [T cChange [ Acition
NAME AMBROSIC, FRANCIS J HAME
STREETADDAESS | 333 NORTH ATLANTIC AVE., APT. 210 STREET ADDRESS
CiTy-51-2P COCOA BEACH, FL 32931 CiTY-ST-21p
TME (3 pelete TME [JCrange [ Acdition
NAME NAME ) -
STREET ADDRESS |- -~ T STREET ADDRESS T
CiTY-5T-2P CITY-ST-2IP
TE O oelete TILE [ Change [ adeition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CiTY-ST-21P CIy-8T-2P
TLE ] Detete TME Clchange  [J Adeition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TE O petere TILE [1cChange * [J Accition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. | hereby certi!g that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.0753)(5). Florida Statutes. I further cerlify that the information

indicated on this report or supplemental report is true and accurale 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 receiver or trustee empoyRred o execute this reppetps required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on ar attachment with an address alt other like empoy
SIGNATURE: . 3/’9@ f

7 oy {

Daytima Phong ¥

—_—_




