2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000085831

1. Entity Name

SPA NIRVANA, INC.

Principal Place of Business ‘

1727 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

Mailing Address

1727 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

FILED

Jun 16, 2004 8:00 am

Secretary of State

06-16-2004 90012 008 ***150.00

94057647

0 o

2. Principal Place of Business 3. Mailing Address

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

05272004 Chg-P CR2EQ34 {10/03)
Cily & State City & State 4. FEI Number Applied For
. 20 -~-001557 3 . Not Applicabie
Zip \ Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent™ — =~ =~ " "~ T T 777 Name'and Address of New Reglistered Agent e

: Name
FORNES, RACHEL '
1727 N. ATLANTIC AVENUE
COCOA BEACH, FL. 32831

) City FL—[ Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and tithe it applicable. NQTE: i Agem sig required when reil i DATE

FILE Nomnff FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' B O desete TITLE ) Change [ Addition
NAME FORNES,RACH%L NAME
" STREET ADDRESS | 1727 N. ATLANTIC AVENUE STAEET ADDRESS
CTY-5T-2P COCOA BEACH, FL 32034 CITY-ST-2IP
TLE B O detete THLE O change [ Audition
NAE ‘ NAME
STREET ADDRESS ‘ i STREET ADDRESS
ETY-57-2IP ) CTY-ST-2P
WE . | L . o ool . Ooekte__ . J mme e - . o . . [Ochange [ Aadition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CiTY-8T-2P
TME : O petete TITLE [1cChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF : CITY-ST-2IF
TITLE X O Detete TITLE Clchange [ Aodition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE ' [ Delete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. 1 bereby cerﬂlg that the information supplied with this filing does ngtgualify for the exemption stated in Section 139.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accugate And that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or tha womal trustee empowered to exeglitethis report as required by Chapter 807, Florigda Statutes; and that my name appears in Biogk 10 or Block 11 if

; i mpowered.

E€IGNING OFTJEER OR DIRECTOR Date Daylima Phone #




