FILED

Feb 07, 2005 8:00 am
2003 PO ANUAL REPORT T\ TION Secretary of State

_07- sk
DOCUMENT # P04000055532 02-07-2005 90093 027 150.00
1. Entity Name
REFLECTIONS DAY SPA, INC.
Principal Place of Business Mailing Address .
168 N. BEACH STREET 168 N. BEACH STREET -
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 200 112 0
S VS TR DRV ERAER
Suite, Apt. #, etc, Suite, Apt. #, ete. 01222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. SAO-OSKE S 5(0 ' Not Applicable
i T | County T dp T 7| "Country - 7| 5. Cenificate of Status Desied = Ei’zz];f::iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMARTINO, VINCENT A
1996 ARDMOR DRIVE Stroet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32128

City FL ] Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and tie i applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution, O Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 5 Delete TITLE [J Change [ Addition
NAME CHIAVOLA, ROSANN ' NAME
STREEY ADDRESS | 1996 ARDMORE DRIVE STREET ADDRESS
CITY-53-2F DAYTONA BEACH, FL 32128 CITY-ST-27
me DST 3 pelete TLE [ Change  [C] Addition
NAME DIMARTINO, VINCENT A NAME
-STREET ADDRESS. | 1966 ARDMOR DRIVE . - N - - STREET ADDRESS |, - L. - . R S
ciy-s1-2p DAYTONA BEACH, FL. 32128 CITY-ST-79
TIME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CITy-ST-2IP
TITLE [ Delete TILE [J change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
cy-st-ar | g CIY-sT-TP
TITLE . O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP

12. | hereby certify that the informatiga-supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjémental report is true and accurate and that my signature shall have the same laegal eftact as if made under oath; that | am an officer or directar
of the corporation or the re A to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered. -

v




