2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000158256 Apr 20t, 20051'88.‘?0‘[ am
1. Entity Name ['y’
SAN SEBASTIAN HYGIENE, INC. ccreta 0 ate
04-20-2005 90307 028 ***150.00
Principal Place of Business Mailing Address
7211 SAN SEBASTIAN DRIVE 7217 SAN SEBASTIAN DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ~ueg
T T RS NG
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Apptied For
7 _ g& Ay Fo2¥¢ Not Applicable
Zp Country ap Counlry 5. Certilicate of Status Desired J ?eae'gesqlﬁ:j:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STUEF, DEBORAH '
7211°SAN SEBASTIAN DRIVE - “Street Aadress (P.0. Box Number is Not Acceptable) - - =
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prited name of regi apent and the i L . {NOTE: Registered Agert signanrae requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O . Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE CEOP $T wWerE [ Detete TME [Jcrange  [J Addition
NAME OFEUF, DEBORAH o NAME :
STREET ADDRESS | 7211 SAN SEBASTIAN DRIVE - STREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33433 Y- ST-8P
TE Devufli [ delete TLE O change [ Avicition
NAME , DEBORAH NAME
STREET ADDRESS | 7211 SAN SEBASTIAN DRIVE STREET ADDRESS
Cry-s1-2P BOCA RATON, FL 33433 Ly -51-7p
TLE STD ST F [ Detete e Ochange [ Addition
HAME SFESF, KENDALL NAME
STREET ADDRESS | 7211 SAN SEBASTIAN DRIVE STREET ADORESS
_CTY-5-27 | BOCA RATON, FL 33433 CITY-ST-2P L
TME [ petete TME [ charge [ Addition
HAME ’ NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-7IP CIy-ST1-2P
TTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADIRESS
CITY-SI-2P CITY-§T-2P
TIE [ Detete DILE {JChangs  [J Acdition
m . ) P . ) . WE
STREETADDRESS |~~~ ' -t 7 STREET ADBRESS
CiTY-ST-2IP CITY-S1-2ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0?53)(1) Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lofthe corporanon or the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or.orfi'an attachment with gR address, with all other like empowered.
SIGNATURE: 3-1/-05 Sel-3 !~ 0%
Dare Daytime Phone #




