FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngN?mEAENT # P98000058987 01-10-2005 90023 021 ***150.00
SANCTUARY SALON & DAY SPA, INC.
Principat Place of Business Mailing Address YUUUUUUL
8911 CONROY WINDERMERE RD 8911 CONROY WINDERMERE RD
"ORLANDO, FL 32835 ORLANDO, FL. 32835
S R AR A
Suite, Apt, #, etc. ] Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State . ‘ City & State 4. FEI Number Applied For
59-3518964 Not Applicable
<p Country Zp Country 5. Certificate of Status Desiced O g‘g?qmm“m'
- ~___'8."Name and Address of Current Registered Agem Tt - - 7. Name and Address of New Regiatered Agent
Name
‘MERCHANT, PAREEN
201 HILDA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 33 :
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above namad entity submits this statement for the purpose 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
. Signature, typad o printad name of registered agent and title  applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
o
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ] Deteta TILE D A fhange [ Addition
NAME MERCHANT, PAREEN NAME MERCH AT, PARE Y
STREETADDRESS | 201 HILDA STREET STREETADORESS | @ 23 TMOA D EL ™ee ¢
Grv-stze | KISSIMMEE, FL 34741 c-s1-2P - - RALRE
me D O Delete me o CJchange [ Addition
NAME MERCHANT, NAZIM . NAME
STREET ADDRESS | 201 HILDA STREET STREET ADDRESS
CTY-ST-2IP KISSIMMEE, FL 34741 CITY-51-71P .
TTE |- =~ - - T [oeete = = f-WiE— —— |- - e . + i 7 e =[] Change -~ < ~[Z] Addition. |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Cify-Si-2p
TTE O betete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
nnE 7 Detete TME [JCrange (] Addition
NAME NAME ,_,".
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF N > . CITY-ST-ZIP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-SF-2P

12. | hereby certify that the information supplled with this fiting does not qualify for the exemplion stated in Section 119.02&3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: 7D argen MVL@/«QMP [-6-05 (‘107)?057 -10] /

SIGNATURE AND m_wmmmm ‘OFFICER OR DIRECTOR Daylims Phone #




