FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

Secretary of State

P S”ENl;JmEAENT # P03000089312 02-11-2004 90013 008 ***150.00
CONTOUR SPA AT THE HARD ROCK HOTEL, INC.
Principal Place of Business Mailing Address
455 SW 78 AVE 455 SW 78 AVE
PLANTATION, FL. 33324 PLANTATION, FL 33324
N v PRI OITM MR RRIb AL

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

J‘O“D/ ?374; Not Applicatle
Ze_ Country Zlp Gounury 5. Cerlificate of Status Desired O $8.75 Additiona)
- - o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANOFSKY, FANIT
455 SW 78 AVE Street Address {P.0. Box Number 1s Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. : .

SIGNATURE

Signalure, iyped o printed rame of registered agenl and Bl it applicakle, (NOQTE: Registered Agent signature recuired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ change [ Adgition
NAME PANOFSKY, FANIT NAME
WREET ADDRESS | 455 SW 78 AVE STREET ABDRESS
CITY-51-2P PLANTATION, FL 33324 CITY-ST-21#
ime (3 Detese 1LE O] Ghange [ Addition
MAME NAME
STREETADDRESS | - STREET ADDRESS
CITy-51:21P CiTy-ST- 1P
TITLE e - - - - L Delete TBHE - - S — [ Changs  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY- ST-2P CITY-5T-21P
TITLE 3 pelete TITLE [ Change  [] Adgition
NAME NANE
STAEET AGDRESS STREET ADDAESS
CITY-ST-20P CITY-§7-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 CITY-ST-2IP
TTE O delete TITLE O change [ Addition
NAME - . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CItY-ST-21P

12. [ hereby certify that ihe information supplied with this filinggoes not qualify for the sxemption stated in Section 119.07(3)(1), Florida Starles. | further certify that the information
indicated on this report ar suppledpgntal report is true and achyrate and that my signature shali have the same legal effect as if made under oath; that | am an aificer or director
of the corporation ar the receliver ustee empoyvered td quia this report atnired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an anachmegy witl address, &4 all ot empowerett

SIGNATURE: W
SIGNATURE ANR TYPED OR PRINTED NAME OF S| NG OFFICEA OR DlﬁTOH J Dae DBayinme Pnenn #




