FILED

2004 FOR PROFIT conpowlon Apr 28,2004 8:00 am
ANNUAL REPORT 226 ecretary of State
DOCUMENT # P03000148722 02-26-2004 90019 014 ***150.00

1. Entity Name
MARGRIT DAY SPA, INC.

Principal Place ot Business Mailing Address . g . y-
155 BRAZILIAN AVE STE A 165 BRAZILIAN AVE STE A bb31bbu4
PALM BCH, FL 33480 PALM BLH, FL 33480 -
2. Principal Place of Business 3. Malling Address ’Wm"mm"mm”mmmﬂmw' mﬂﬂﬂﬂ
Suite, Apt. #, etc. Suits, Apl. #, elc. 02232004 Chg-P CR2ED34 (10v03}
City & State City & S1ata 4. FE) Nyrnber . . Apptied For
AK’J\\_ ‘"'r'\% = SO0 Not Appiicable
i Couniry g Courtry 8. Certificmie of Ststus Desred [ gg gfqu"l“‘u"}w
5. Name and Acdresy of Current Registersd Agent 7. Neme and Address of Now Regjistersd Agent
Nama . . — P
| BESSENROTH.MARGRIT .. wxor s 2+ won om " o e wmoomein o oommem= @
165 BRAZILIAN AVE STE A : Srresl Adareﬁs (P Q. Box Number is Not Acceptahle} )
——— —=PALM BCH; FL-33480 ~— "= A =
={ | City FLJ Zip Code

8. The above ngmed entity submits this statement for the purpose of chanping ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
AT &, TYPRO (1 Braue 1T OF 1 ORI BT A W1 ke if AENIC ADHE. ANCTE: Feierea AGEE S10aium Haquires whin AMNELS i) DATE
FILE NOWI! FEE IS $150.00 §. Braction Gampaign Financing $5.00 way ee

After May 1, 2004 Foe will bs $550.00 Trust Fund Contritaution. 00 Addedto Feea o e e e e
Li venr — = -~ QOFFICERS AND DIRECTCRS -~ " - -— L) “”‘*ADDITIONSICHANGESTO QOFFICERS AND DIHECTORS N1
e < D e e AT 9 [ pete (L { T D Chonge E]Addmun
RE BESSENROTH. MARGRIT . e b KAME |
STREES AORESS, |- 165 BRAZIUAN AVE STEA : ; ~STREET ADDRESS "
Ciry-st-ae 'j.'"- -PALM BCH, FL 334807, . Y- §i be
L P T - e,
NAME T HAME
STREES ADORESS STREET ADORESS
{HY-SF- P CITy-51-27
WiLE 7 Defete THE . [JChange [T Addinon
NAME HAME
STREET ADDRESS STREEF ADDRESS

. ar-sear | e e . zam _ g ONS-AR o e ee- e e e me = ] H
PILE 0 Dotete ViILE '3 Change ] Aodition
NavE . R ) e ) N )
T [~ K TREET AODRESS AR e i g et s e = . = “F STREET ADDRESS S RS U 9 e cetiann) H

CTY-ST- 10 CiTy-SF-2P
NTLE 3 Deters WL [JChavge [ Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CHTY- ST-2P
e [m 013 Cchenge [ Addition
STREET ADDHESS STREET ADDRESS
Ty si-ap R CITy-Si-2P A

127 hereby c.emry that the Inforration supplied with this fiing ddes not quality for ine exemption stated in seclion 119.07(3)), Florida Stantes. | flurther certify that the information
Siingicated on ihis teport or sugolemental roport is trve and accwate and that mry signatura shall have the same legal effect as if made under oath; that | am an officer or director

the corforation or tha receiver or tnJstee empowered 10 execute this repoit A fequlreﬂ by Cnap:ef 607. Florida Stawtes; and that my name appears in Block 10 or Biock 11 i
changed, nr on a!taci'\ment l}'a_an address, with all other like empowered, )

sonarone: elgpo Attiso e o Aleceossiseialy

SlGNATURE ==

PRS- -~_L—~‘WM ?Wmmmmmmmm«.-w— [E— = Gagis Froca N~ "

g . .- L
4 .-



