| FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEQ&SNEQAENT # P97000068320 01-20-2004 90051 016 ***150.00
EDEN DAY SPA, INC. '
Principal Place of Business Mailing Address
213 E PALMETTO PARK RD 213 E PALMETTO PARK RD
BOCARATON, FL 33432 IS BOCARATON, FL 33432 IS
e s A0 A
Suite, ARt #, etc. Suita, Apt. #, efc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0775566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 n_udditional
e¢ Required
6. Name and Address of Current Rogistered Agent N - . __7. Name and Address of New Registered Agent . __.___

- Narna
FERRI, LAUREN A
213 E PALMETTO PARK RD Street Address {P.0. Bax Number is Not Acceptable)
BOCA RATON, FL 33432

Cily FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ arn farnilias with, and accept
the obligations of registered agent.

SIGMATURE :
r Sigrawsa, typed of Lrinted nama of regislers agent ang tie if applicasle. {NOTE: Registared Agent signature raquires waen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O Delete TIFLE ﬂf,‘hange [ Additisn
[WE D . | KAUNA, LAUREN A Yoe > | KALIVA , LAuen A
STREET ADDRESS | 213 E PALMETTO PARK RD STREET ADDRESS
GiTy-sT-7IP BOCA RATON, FL 33432 CITY-ST-21P _
TITLE VT O petete THLE Ochange [ Addition
NAME PRITCHETT, DARCIE NAME
STREET ADDRESS | 213 E PALMETTO PARK RD STREET ADDRESS
CITY-5T-27P BOCA RATON, FL 33432 SIY-5T-2P
TITLE O Delete THLE [ Change [ Addilion
L C—— e maes e . - - HAME —— e - et S T T
STREET ADDRESS STREET ADDRESS
GITY-5T- 24P Cy-81-21P
TIMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME ' [ belete TITLE [ change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-ZIP
TITLE [ Detets TITLE [ Change [0 Addilion
NAME ) : HAME '
STREET ADDRESS STREET ADDRESS
CIY-35-2p Cly-§1-21p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repos. s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrmgprt with an address, with all.sther lige empogered. [

SIGNATURE: /
NAME OF SIGNING OFFICER OR HRECTOR Date Daytimea Phora #




