2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ « Apr?25,2005 8:00 am

DOCUMENT # P04000117441 e ecretary of State
1. Entiy “aE';“'Y oA NG ’ 04-06-2005 90116 027 ***150.00
BLUSH DAY SPA

Principal Place of Business
148 BR! IEW CT.
L

AR it

Mailing Addrass

2. Principal Placa of Business ' 3, Mailing Address
Q4 39 Frrest edy Lo
Suite, Apt. #, etc. ] M Suite. Apt. #. eic. 1st MOORE CR2E034 [10/04)
S/ fe 2 Ao/,l:’ﬁﬂf
City & State . City & State 4. FEI Numi N Applied For
At SPrngs < N 20ltq 2 675 Mo Applcabis
" W s
Zip Py Country ., uole Zp ~ Country 5. Certificate of Status Desired  [] gg-gfq;l“m'b"ﬂ'
1 S‘af"l
; < 55!1‘ €. Name and Address of Current Hegisiered Agent 7. Name and Addrese of New Registered Agent
. . Name ——_— s ———— S
EKT;ASAB' PARVANEH . . Streel Address (P.G. Box Numbers Nol Acceplabie)
148 wer. o £
GWOOD fLd2vre’ - Make Correctopn
Ll /
Fooy bl | et v | FL [ >o

8. The abcv?named entity submits this stitement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:”
[y T

SIGNATURE _ X

ure, iyped o prinled narme of

e (NOTE. Regis:sred Agent sigrahure teguiied when minslaing) DATE

. = = - | ¢ Election Campaign Financing = $5,00 May Be
Trust Fund Contribution. -:[z]  Added io Fees

- s .

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ O Delete THLE Ocnange [ Aodition

RAME EKTASABI, PARVANEH . NAME

SIREET ADDRESS | 148 1IEW CT. SIREET ADDAESS

Qy-S1-7P Lomﬂs make Con """/(/”’r arv.si-mp

THILE [ Delets TME O Changs [ Addition

NAME RAME

STREET ADDRESS | . STREET ADDRESS

CirY-S1-2P LiTY-S1-2P

e 1 Detete RiLE ) [3Change [ Adcition
'~ T i - L S T

STHEET ADERESS SIREET ADDRESS

CiY-S1-2P ar-§1-2¢

TIME - - - - - T T pelete B OTILE ' T T T - - - 3 change - — ] Asditlon

NAME MAME

STREET ADDRESS SIREEY ADDRESS

oY -51-2IF CITY-ST- 2P

TLE [ Delets me O change [ kadition

NAVE NAME

SIREET ADDRESS SNREES ADDRESS

ClIY-ST-2P CITY-Si- P

TIRLE 1 Dstete TITLE CJchanpe [ Additian

NAME NAME

SIRHET ADDRESS STREET ADDRESS

ary-st-ap CIiY-S1-7P

12, | hereby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is tue and accurata and that my signaure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or bustsa empowered (o exacute this raport as required by Chapter 607, Flonida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P.zk J—e,Sah_; - 3/2s/y”

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIAECTOR

Daytms Phone §




