FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P94000034095 (7)

1. Gorporation Name

CACHE DAY SPA AND SALON, INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B. Martham

R Secretary of State
L& b DIVISICN GF CORPORATIONS

O A

Principal Place of Business Maﬂé Address
6973 W. COMMERGIAL 6973 W. COMMERCIAL
TAMARAC FL 30319 TAMARAC FL 33319
us us
3. Date Incorpaorated or Qualified 3a. Date of Last Roport
2. Pringipal Place of Businass | 2a. Mailing Address o 4. F&i Number Applied For
E’Tl 2E| _ 65‘0496651 Not Applicable
Suite, Apl. #, efc. ., Sule Apt # ete 5. Cerliicate of Status Desied [ $8.75 Addtional
El 27 Fee Required
Cily & State | Oty & State 6. Election Campaign Financing $5.00 may Be
—2?\ 28| Trust Fund Contribution 1 Added to Fees
yd's) - Cournitry | 7p | Country B. This corporation has habilty for intangible 1ax under s 199.0332,
2—4| 25—1 25' 30] Florida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
WARM, STEVEN 82| Street Address (P-O. Box Number s Not Acceplable)
2101 CORPORATE BLVD 215
BOCA CORPORATE CTR 83
BOCA RATON FL 33431 il S FL 7|7

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointnient as registered agent. | am
farnibiar with, and accept the obligations of, Secltion 07,0505, Florda Statutes.

SIGNATURE e e e e e .
Bigriatws typod o prirted nanie of ragistorad agenl and it if apy INOTE - Fistered Agon: signarors remuirtd wher: reir statng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] L ELETE 11T [J Crange LI Additon
NAME GREEN, DAWN 1.2 NAME
sireer anoress | 6973 W, COMMERCIAL BLVD. 13 STREEY ADDRESS
oty -$1-26 TAMARAC FL 14CHY-51 71
L D [J DELETE 2 1T1LE [} Change [ Addilion
NAME ZONA, CONSUELD 22 NAME
streer apoess | G973 W. COMMERCIAL BLVD. 23 STREET ADDRESS
CNY-SI-21P TAMARAC FL 24CTY-81- 2P
TTE D [ DELETE ERRI [ Change [ Addition
NAME CALABRESE, LOUIS 22 NAME
sireer sporess | 24 NE 24TH AVE 33 STREET ADDRESS
GITY 8T 2P POMPANO BEACH FL 33062 ~ 34CTV-ST- 2P
TTLE {1 DELEIE 41Tk [] Change 7] Addition
NAME 42 KAME
STREET ADGRESS 4.3 STREET ADCRESS
CITY-§1-7IP - 44 0/TY-5T-2IP
TILE [ DELETE 5 1TIILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY-ST-2P o 5.4 QITY-ST-2F
TITLE [mpziala B 1TIILE [] Change [ Additior:
NAME B2 HAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2P 54 CITY- 1. 2P

14. | do hereby cerlify that the information supplied with this fling is volurtarily furnished and does not qualify for the exemplion sialed in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or dirgctor of the cormparation or the receiver or trustes enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B if changed, or on an attachment with an address.

SIGNATURE: ({22¢0/ B Consvelo Sbwn éf&/% G5Y) 724.777%

" SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dagtinn Phione #

CR2E034 {12/95)




