FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000078861 04-25-2005 90243 021 ***150.00

1. Enlity Name
BELLEZA 2000 QUICK SPA, INC.

Principal Place of Business Mailing Address
7949 RED RIVER RD 7949 RED RIVER RD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

AR Ehy

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Namher Ropiea For

65-0862584 Not Applicable
: : $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name end Addtess of Current Reglstered Agent
— T — i iy Y e et e, LDl i S WG e e BN ln o i e R

F 640 RED RIVER ROAD DO NOT WRITE
WEST PALM BEACH, FL 33411 ) IN TH'S SPACE

e

i

8. The above named entity submits this slatem@nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obltganons of reg|stered agent.

SIGNATUFlF =
) Slqnature. typed of printed nama of registered agent and litle if applicable. {NQOTE: Registersct Agant signature required when reinstating) DATE
FILE NOW]II FEE |s $1 50.06 _ 9. Election Campaign F_inancing $5.00 may Bo
- - After May 1 2005 Feo will be ssso_oo Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DHRECTORS I L .
TITLE PSTD :
NAME FAQUR, ALICIA

STREET ADDRESS | 7948 RED RIVER RD
CITY-ST-21P WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME o \ “
NAME

ansiap - S —— . —DO-NOT-WRITE-- - --

b

NAME
STREET ADDRESS
CImy-sT-2IP

: ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS . K (- - .-
LTy -51-2PP ' ) :

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that tha 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 cath; that | am an officer or direcior
of the corporation or the recelver of trustes empowered 1o executa this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11if
changed, or on “an aftachment with an address, with all other like empowered

SIGNATURE: W’”ﬂ ' _© ‘*/2 /0 S"

d}ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




