<

2004 FOR PROFIT CORPORATICN
ANNUAL REPORT

DOCUMENT # P03000109066

1. Entity Name
ROYAL SPA SALON, INC.

Principal Place of Business

8343 LOCKWOOD RIDGE RD
SARASOTA, FL 34243

Mailing Addrass

8343 LOCKWOOD RIDGE RD
SARASQTA, FL 34243

I

FILED

May 17,2004 8:00 am

Secretary of State

04-22-2004 90032 035 ***150.00

66422043

G

2. Principal Place of Busingss 3. Mailing Address Ilﬂl ml’ IIH“]I ml”
Suite, Apt. #, 8lc, : Suits, Apt. #, e1c. 03012004 Chg-P CR2E034 (10/03)
'3
i
City & Stats Cily & State 4. FEI Number Appled For
RO 0 Qodo & Not Applicable
Zip Country Zp Country ; $8.75 aaationa!
. 5. Certificate of Status Desired [ Fee Required
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
VU. LIEM -re
—e _:-;;-_-_6*34!-.3—_ R q -—_ L..NA, E- - = -Streat Addrass (P.0, Bax Numbaer-is Not Acceptable) —
N VE A W oYK
BésAernon . 24203
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its regi d office or reg! d agent, or both, in the State of Florida. | am farmitiar with, and accepnt
the obdgations of ragisieraed agent.
SIGNATURE
', DO o printad cmme of negistitisd mgert and fite # appicable. (NOTE: Fegsiared Ag > I e g DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Added to Fesa
10. OFFICERS AND DIRECTORS 11. ADDITIONS] GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O Do me O Crange [ Addition
MAME VU, LIEM NAME
STREET ADORESS | 8343 LOCKWOOD RIDGE RD STREET ADDRESS
GITY-ST- 2P SARASOTA, FL 24243 EITY-ST-2P
TME v {7 Detats e O Change [ Addiion
NAME NGO, MARY NAME
SIREET ADORESS | 8343 LOCKWOOD RIDGE RD STREET ADDRESS
CY-ST-2P 1 SARASOTA, FL 34243 CITY-ST-2P
TiTLE [ Delste Tme {J Crange [ Addition
NAME RAME
STREET ADORESS .. STREET ADDRESS
cny-S1-7p Ciry-$1- 29
TE . _ [ Deimte e o [ crange [ Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P [ B
e O Detats Lt OCrange 3 Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST- 2P CITY.51-29
THLE O delete ME [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-§7-2P chy-S1-2P
12 | hereby cartily that the information supplied with this filing toes not qualify for the exenption stated in Saction 1 19.0?,'::)9. Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is trus accurate and that my signature shall have the same lagai 8 a8 if made under cath; that | am an officer or director
of tha carporation or the roceiver or trustes ampowsered to execute this raport as required by Chapter 607, Rorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other ka ampcRwerad.
SIGNATURE: / 9/ - A QO ~ DL
KB ahn o) on r il r Damm M Dyt Proce ¥



