FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000121479 Secretary of State
03-10-2004 90016 034 ***150.00

1. Entity Name
SENSATIONS MEDISPA,INC.

Principal Place of Business Maiting Address
12920, U 5 HIGHWAY 1 1840, BAYVIEW COURT TevAUDLY
SUITE B VERQ BEACH, FL 32963 US

SEBASTIAN, FL 32958 US

[WREaMENY RGBT n

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. 03072004 Chg-P CR2E034 (10/03)
= = - - i i D P S 1) - - - - .~ =

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

ll- 37097723 Nat Applicable
i i Count iti
Zip Country o auniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent

Name
SADHWANI, HARISH .
1840 BAYVIEW COURT ] Street Address (P.C. Box Number is Not Acceptable}
VERO BEACH, FL.32963 .. . ' - - - '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and trie i applicable. [NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
| After.May.1,.2004 .Foo wilt.ba $850.00. | .Tustfund Contribution, __ [, __Added to Fees
10. CFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O oelete e < O crange D] cition
NAME SADHWANI, DEEPTI NAME KA AYALAL SHELLAN) RANAAD
STREET ADDRESS | 1840,BAYVIEW COURT, STREET ADDRESS K %ﬁ_}{é— |5} ’!BNAQ- y 26 L\.\HFL;Q«H AND Hy
L5T- g Lot .t AN | .
C-S-ZP | VERO BEACH, FL 32963 bry-5T-2P MU MEAAL (™M) rapy A?HQ
THE VP O vetee TIME : [ Change [T Aodition
NAME SADHWANI, HARISH NAME
STREET ADDRESS | 1840,BAYVIEW COURT STRECT ADDRESS
CTY-ST-2P. | VERO BEACH, FL 32963 cny-§1-2p . . . . . :
L L [ Delete T _ ) ‘ Ol Cramge [ Acition
NAWE S, ] NAME : : - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . oo E . ' ‘N ny-st-ze
TILE [ Detete TTLE [ Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 2P ) o COY-ST-BP _ o
TS e T "Obetee  ~ R e " Ochangs -~ CYAddition
NAME NAME o
STREET ADDRESS ) steesT avomess
CITY-ST-ZP™ - f oovesraze drey
e ' [ petete TIRE :;D Atitior
NAME NAME
STREET ATDRESS |© STREET ADDRESS
omrstze L L CITY-S7-2P

12. | hereby cerlify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further ceriify that the information
indicated on this repart ar supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that me appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _HARISH SADHRAN /P U‘N\ b, NS N/ B)foy 772501877
=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER Of DIRECTOR Date / Daytirme Phone ¥

I



