2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2004 8:00 am

DOCUMENT # P95000042123 Secretary of State
. ity
03-02-2004 90036 003 ***150.00
TIKI SPA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
591 E-SENORAN 591-E-SRMORAN VIUNMUUIY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
TR ST GGG
591 SR 43¢ 591 5K 436
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 1{03)
City & State Cily & State 4. FEI Number Applied For
CASSEL BERRY CASSELBERRY 59-3321980 Not Applicable
Zip Country 2ip Country - - ) 8.75 Addition
'F'L 32 -) 0-—, SEM INOLE FL- 22.77 07 SEM INDLE 5. Certificate of Status Desired ] ?ee Heqﬁf:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

EQQREE%QM%%IXKJ( BLVD Streat Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707-5358

City FL Zip Code

8. The above nared entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of pranted nama of registered agem and title f appiicabla. (NOTE: Registered Agent signature requrrad when reinstating)) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTmE PT ) ] Detste TLE ) [J Change [ Addition

NAME NORIEGA, MONIK NAME

STREET ADDRESS | 1446 TIERRA CIRCLE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE VPsS [ pelete TME [ change [ addition

NAME ° HARRISON, DAVID J NAME

STREET ADDRESS | 1446 TIERRA CIRCLE STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32792 CITY-ST-ZIP

TITLE [J Delete TITLE [CJchange  [J Addilion

NAME - o e - o NANE - N - - - O <

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-ST-2IP ’

TITLE [ celeta THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-ST-21P CITY-5T-2IP

TITLE . 3 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ™~ CITY-ST-2IP

12. | hereby cerlify that the ifforhation supplied is filing does not qualify for the exemption stated in Section 112.07(3){}), Florida Statutes. | further certify that the information
indicated on this reportfor subplemental repgrt is trye 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 corporation or the recelver or trustes gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadpment with an addrgss, withall other iike empowered.

SIGNATURE: NMonik NMorieaa 02.26.04 406571077
SIGI IHE AND TYPE| PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




