FILED

2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT - . Secretary of State
DOCUMENT # P04000023389 04-28-2005 90210 042 ***150.00
VIGTORIA'S SPA INC.
Principal Placa of Business Mailing Address
2500 gmg B3H BLVDSTE 402 250€ Sﬁﬁf’% 0%31 BLVD STE 402 66020508 |
R S ST G
Sule, Apt. #, atc. Suit, Api. 8. etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, F%ﬂbm Oéqal 7 4 Applied For
Zp Country Zip Counlry s cgmm‘:; sutsDesred [ gaa.gzu AE;::::WM
8. Name ind Address of Current Registered Agent 7. Mama and Address of New Reglistarad Agent

Name
REDHEAD, LUCIA . —
2500 E HALLANDALE BCH BLVD STE 402 Street Address (P.0. Box Number is Not Acceptabia)
HALLANDALE, FL 33009

City FL l Zip Code

1 8 The above named enlily submils this statement lor the purpose ol changing its iegistered office or registarad agent, of both, in 1he State of Florida. | am lamiliar with, end accept
tha obiigations of reglsiared agent,

SIGNATURE
SIgranse. tyet or preied nache of cogialered sgenl and ke B appicabie. {NOTE: Reglaierad AQSni QNar.e 1aaubrig whe realsing) DATE
FILE NOWI!I FEE 13 $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O acded o Foes
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
miLE D 0 Delue e O Change 3 Addition
NAME REDHEAD, LUCIA WAME
STREET ADDRESS | 2500 E HALLANDALE BCH BLVD STE 402 STREET ADORESS
coy-S1- 2 HALLANDALE, FL 33008 cmy-$3-0p
nng O betete THLE O Crange [ Addition
HAME NAME
SIRCET AORESS STREED ACORESS
CITy-51-2P CiTY-57- oF
e 0 Delete E O change [ Adcition
HAME NAME
STREET AQURESS STREET ADDRESS.
CiY-51-07 CiY-51- 09
me 7 Dekein TME [J Crange [ Addition
NAME - N .
STREES ADDRESS STROET ADDRESS
CY-sT-2p Y- e
[T . 1 pelers TME O Ctrange  [J Aoditien
NANE MAME
STREET ADDRESS STREET AORESS
COry-ST-2p CITY-SI-Tip
NHE O oeieee TIRE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 ClY-S1-2P

12. | hereby certify that iha information supplied with this filing does not quality for the exemplon stated in Section 119,07’13;(“, Florida Statutes. | further certity thal the information
indicated on this report o supplemental report is lrue end accurata and that my signature shall have the same legad efec as il made under calh; that | am an officer or director
of tha corporation of the réchiver or rustes empowared to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Block 11 it
changed, or on an atla wilh an agdrass, with gll other like empowered.

SIGNATUR

INQ OF FICER ON D'RECTDR




