FILED
2004 FOR PROFIT CORPORATION ' Jul 13, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000026567 07-13-2004 90007 020 ***550.00
1. Entity Name ’
ESSENCE SALON & DAY SPA, INC.
Principal Place of Businass Mailing Address
/115 N PARK AVE 515 N PARK AVE 44048180
STE 114 STE114
WINTER PARK, FL 32789  US WINTER PARK, FL. 32789 US
F e S AN DR UR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number [Applied Far
59-3544538 - ) Not Applicabla
Zp - Cauntry ap Country 5. Certificate of Status Desired (] Eg:giﬁﬂlmm
B. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agﬂni :
Name
TORRES, BLANCH
Street Address (P.O. Box Number is Not Acceptable)
GASSELBERRY; FL-32707— bHg Sdonefictal Losp
Ci Zip Codt
Y Heatmw FL | i PN T

8. The above named entity submits this statgy

the obligations of
e 1{ 9,/ .

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
#gnnﬁytyped o printad of relptureg agent and title i applicabls. (NOTE: Regixtared Agent signatute reguited when fexwelting)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME P [ Delete TME ﬁchange [ Additien
NAME TORRES, BLANCH V NAME
STREET ADDRESS | 552 PINESONG DRIVE smeranRess | 4 E Stomefieid Loop
CITY-ST-7IP CASSELBERRY, FL 32707 CATY-5T-21P HeaH~ruvw - 239G
TILE VP O Delete THLE [ change [ Addition
NAME YEBBA, ANA NAME
STREET ADDRESS | 429 TERRAGE DRIVE . . STREET ADDRESS S -
CITY-ST-ZP OVIEDO, FL 32765 CITY-ST-212
TITLE S {1 Delete TILE [cChange ] Addition
NAME SIRICA, MARIA NAME
STREET ADDRESS | 8424 LOST LAKES DRIVE STREET ADDRESS
CITY-sT-Z2P ORLANDO, FL 32871 cmy-sr-zip
TITLE {7 pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
TME [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ) Co STREET ADDRESS
CITY-ST-1P CIY-5T-2P .
TMLE 1 pelate TME I Change () Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-0p CITY-ST-2P

12. | heraby carlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corporation or the race’ trustee mpowsmyd to exacuts this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgnen | other like empowerad. .
7/ g{/m/ Gor) 255 5§

Daytime Phone ¢

———— e
Sm———
N ———

———

T——— -




