FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000087502 04-13-2005 90053 003 ***150.00

1. Entity Name

DEBORAH SPADARO ESTHETICS, INC.

Principal Place of Business Malling Address TUYJIJILIL

418 4 LANE 418 4 LANE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

P T L RNERI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

) J) “la=say =2 Not Applicable
e Country . 4 Couriry 5. Certificate of Status Desired  [J, gg'ggqggaddm"r‘al
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

* Name

SPADARQ, DEBORAH
418 4 LANE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City . FL 1 Zip Code

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

SIGNATURE
Signature, fyped or primted name of registered agend and title if applicable. {NOTE: Ragigtersd Agent signatule requred when ramslating) DATE
FILE NOWIll FEE IS $150:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P P O petete TINLE [JChange [T Addition
NAME SPADARO, DEBORA NAME
STHEET ADDRESS | 418 4 LANE ) STREET ADDRESS
CITY-§7- 2P PALM BEACH GARDENS, FL 33418 CITY-ST.2IP
TITLE § ) ' O Delete TINE [0 change [ Addilin
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CTY-§T-21P -
TITLE — [ Deiste TInE [ Change __ [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME [ Delete Tt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TILE [ Delete e O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CiTY-ST-2P
TALE 3 Delete TINE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cify-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
indicatad on this report or sy ental repon is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢of the corporalion or the regiver oryustes empowered to exacute thif report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachilent with afy address, with all other like ergdowarad.

SIGNATURE:

LD 2V (7

24! & Z
SIGNATURE AND TYPED OR FRINTED NAME OF l ING OFFICER OR DIRE!

Cals Daytma Phone #




