2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078908 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
CLOUD & ... A DAY SPA, INC.
Principal Place of Business - .Mairiing VAddre-;s. S
227 NE 18T AVE. 227 NE 187 AVE.
BELRAY BEACH FL 33444 BSELRAY BEACH FL 33444
T i = ARG AR
Suite, Apt. #, elc. Suite, Apt #, efc. ) i o MOORE CR2E034 [1 1/03)
City & State o T City & State T 4. FEl Numnber Applied Far
] 7 . 65'9706489 Not Applicable
aip Country Zip Country 5. Certificate of Status Desiwed O ?ese-;gz glrfl;:iltional
6. Name and Address of Current Registered Agent T 7. Nan_\'e_anér Agddrésé of New Registered Agent

MName

S‘ZLTE II:IITE-QIRSLTSEE]'ELA Street Address (P 0. Bax Number is Not Acceptable)

DELRAY BEACH FL 33444 , S — ————

Cry ) FL Zip Code

8. The aliove named entity subimits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familier with, and accepl
the obligations of registered agent,

SIGNATURE - . —_— .
Signatule, typed of puinted name of regislersd agent and ulle f apphcabie (NGTE Registered Ageni sighdturs naquired when relnstatingy DATE
FILE NOW!! FEE IS $150.00 S ) , . . L
_ Wit 315000 8 g Fi
After May 1,2004 Fee will be $556.00 * " T B oo [ E0r00 ey 2
| Make Check Payable to Florida Department of State - o
10, OFFICERS AND DIBECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS JN 11
e P O] Delete i E]change L Adaition
NAME GLENTON, SHEILA HAME
STREET ADDRESS | 227 NE 15T AVE. STREET ADDRESS UEUUUHDEEEBS -
Gv-sT-zP | DELRAY BEACH FL 33444 CITY-ST- 2P 024037048001 -005 150.00
TTLE =T BT " [dchenge [ Addilion
NAME. NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2p CITY+51- 2P
TITLE o o 1 petetz e C) Change 1} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-§5-2F
TILE C [Clodete ms ’ B [ Change L] Adéition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ITY-ST- 11y ST-

oy ST-2P U e sTap . : . U -
TILE [ Delete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2F
TLE Cloeel:  f mue T O Change . L] Adgiion
HNAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowersd.

SIGNATURE: _~ bl Liloindan Xl 30 }Ousa.e S R0 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




