2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #P96000078908 > i Feb 12, 2005 08:00 AM
1. Entiy Name : = Secretary of State
CLOUD 9 ... A DAY SPA, INC.
Principal Place of Business - B B 7 ﬁ—l\ﬁéiling Addrass T
227 NE 18T AVE. — . 227 NE 1ST AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us — Us _

Suite, Apt #, etc, _ Suite, Apt #, etc. T 1st MOORE CR2E034 (10/04)

City & State _ City & State - 4. FE| Number Appiied For

65-0706489 Not Applicable
Zp Country Zip County 5. Cerfificate of Status Desired. [ 3975 Addtional
Fee Redqtired
6, Name and Address oi"éﬁ_r?_é‘nt Flail_st'ered Agent _ . 7. Name and Address of New Registerad Agent

Name

%—‘F %TE-.C%I\SLTSX’\E,E%A Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstersd office or ragistered agent, or both, in the State of Florida | am famifiar with, and accept
the ohiligations of registerad agent.

SIGNATURE

Signature, typad of ponlad name of registared agent and tile ¥ appiicabls (HOTE Ragrstersd Agent sgnature raqurad when restateg) DaTe

FILE NOW!! FEEIS $15000_
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T ORMGERS AND DIFEC TORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete LE [ Change  [C] Addition
NANE GLENTON, SHEILA NAME LR e nERD
SEREE] ADDRESS | 227 NE 1ST AVE. STREET ADDRESS iz ,,-'1 DAL TS - T 1)
. 212 AR-E002S- 023 150,00
Glv-ST2p  |DELRAY BEACH FL 33444 o Gy ST 2 i = R
TLE - ) A [ Gelete me : [l change [ Addition
NAME AME
STREET ADDRESS STREE] ADORESS
CITY-ST 2P ClY-S1-2P
TILE N o ) Delste e I change T Adcitien
MAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p £iy ST 2P
Ttk o T Delete s [ Change [ Addition
MAME RANE
CTRCET ADDRESS 1 STAFET ADDRESS
CITY-ST-2ip Oy -ST-p
TITLE - N [ Delete 0 e ] change [ Addition
MAME HARE
STREET ADDRESS SIRFET ADDAESS
oY §-ne oIy Si-ap
TiLE S = e O change [ Addition
NAME hANE
SIRFFT ADDRESS W STRLET ADDRESS
city-§1-2p Clre-ST- 2

12, | hereby certig_that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(T), Flerida Statutes. | further certify that the information
mdicated 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 | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Mo odon,  SteitA GieENToN  Fes 8 05 TH{-330-2555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR $iRECTOR Cale Oavims Phone £




