" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000079905

1. Enbity Name
AMBROSIA SPA DE BEAUTE SALON, INC.

Majhr_m Adcirssé'

10333 SEMINOLE BOULEVARD
“SUITES T AND 2
“SEMINOLE, FL 33778

Principal Piace of Business .

10333 SEMINOLE BOULEVARD
SUNTES 1 AND 2
SEMINOLE, FL 33778

FILED
Apr 02, 2005 08:00 AM
Secretary of State

0L RSO

01272005  No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE T Sopied Far
20-0099547 Mot Applicable

5. Carliicale of Status Desired

O $8.75 acdiional
Fee Required

8, Name and Address of Current Registered Agent

AMBRCSIO, FRANCIS J

333 NORTH ATLANTIC AVENUE
APT. 210

COCOA BEACH, FL 32931

IN

DO NOT WRITE

THIS SPACE

8. The abave ramed gotity. Submits this slataman for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famikar with, and accept
the abligations @fTegistarad agent.
SIGNATURE W _

signaiCre, typed o printed name of cegistered agen and e & spphcanie (NOTE. Aegistered Agem signaire redulred when csinstating

DATE.

9. Elgction Campeign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, CFTICERS AND DIRECTORS [

D

AMBRGSIO, ANNE —
333 NORTH ATLANTIC AVE., APT. 210
COCOA BEACH, FL 32931

TITLE

NAME

STREET ADDRESS
CITy-57-2iP

D

AMBROSIC, FRANCIS J .

333 NORTH ATLANTIC AVE., APT. 210
CQCOA BEACH, FL 32931

HILE

NAME

STREET AUDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITy . ST-2IP

DO NOT WRITE

L2484 801 o
[4./712,/05-80020-002 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~IN

TiTe

NAME

STREET ADDRESS
GITY.S1-27

TILE

NAME

STREEY ADDAESS
CITY-ST-2P

THIS SPACE

12, | hereby certify that the information supplied with this filing does not quality for the exemption steted in Section 119.07}3]01, Florida Stalutes, | further certify that the information

indicated ot this report or supplemental repart is true and accurate and that my signature shall have the same legal &

of the carparation or the racgiver Trjrusiea ampowered je-eMecute this report as required by Chapter 607, Florida Stat
n address, wlth

changad, or on an attachipd

SIGNATURE:

fecl as if made under oalh; that | am an officer or director
utes; and that my name appears in Block 10 or Black 11 if

like empowered,
Is‘.)ﬂunz AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

2y d

Tate 7 Daylme Phone ¥




