2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 19, 2005 8:00 am

DOCUMENT # P04000107026 4 Secretary of State
1. Entity Name -
05-19-2005 90045 021 ***150.00

RENAISSANCE, A SALON & DAY SPA, INC.
Principal Place of Business Maifing Address
3001 OCEAN DR #102 3001 QCEAN DR #102
e T illl”lll ”I |||” |‘|“|lm I[m Ilm |m| I]m Illfl Il”l ”ll’lmm l’ 'III
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE *  CR2C034 (10/04)

C.ity & State City & State 4. FEI Number Applied For

55’0879 779 Not Applicable
Zip Country ap Country &, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

gAQEZ%KgAEIIZJ)AI‘NEL DR Streat Address (P.O. 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 both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Sgnalwe, lyped o prnled neme of regrstered agent and tils J appkcable (NOTE Regrsiered Agen: signature required when reurslating) DATE

FILE NOW!Y!. FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contribution. [} Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEE O Detete TIILEE PD [J Change w Addition
NAM NAM
RHONDA MARTIN
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 39 Z,[O) %gg#llco{é$7 212940
TIILE [ Deiete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2iIP CHY-5T- 2P
TITLE [ belete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP ’ oIry-Si-21
TIL Delete TITLE ange ]
ILE O ] Chang Additi

NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
nLe O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-8T- .20
CITY-ST-2IP o~ CITY-§7-2

indicated on this repart or supplemésia rZpa tis 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 corporatlnn or the rec |ver ¢ 3 powered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the informa #6n sfon ied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
ﬁ g, with all other like empowered.

PRES 4/25/05 772~
DaylmePhonaluzji_B)T?




