2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} FILED

DOCUMENT # P98000099348 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
&-ﬁg SANCTUARY-HAIR, SKIN AND BODYCARE CENTER,
Frincipai Place of Busmess Mailing hddress
8340 FOREST HiLL BOULEVARD 5340 FOREST Hilt BOULEVARD
GREENACRES FL 33415 GREENACRES FL 33415
o e = IR E R
Sute, Apt. #, eic. = Suite, Apt. #, efc ) MOORE CR2EN4 {1 1{03}
Cay & State T T T Cdy & State &, FEI Number - Applied For
85"087_901_‘? ) o %.. Noy Appiic_aﬁie}
Zp Country op Countsy 5. Certificate of Status Desired 03 ?i‘;i&f:éﬂma}
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent o
i Name ) T
gdzezsfrggs\’/gv?i‘{/gkﬁé Street Address (P.O, Box Number is Not Accepiable)
SUITE 260 : —— - -
WEST PALM BEACH FL 33401 i
City FL l Z:p Code

B. The above namead entity submie this statement for the purpose of changing its registered office or regisiered ageny, ar bath, in the State of Florica. |am familier with, and accept
the cbligastions of regsterad agent.

SIGNATURE — I — I — — — —

Sigriature. typed of proted name of registorad agen and tie d applcabla, {NOTE, Bagstared Agenl SIgnaiura requiratt whon ranstaleg) BATE _

FILE NOW!!! FEE 1S $150.00 , o
Alter May 1, 2004 Fee wifl be $550.00 o g 35,00 My e
Make Check Payabie to Flotlda Department of State
5. CFFICERS ANG CIHECTORS | EID ADDITIONS [CHANGES TO GFf ICERS AND DIFECTORS IN 11
TITE PST 3 Detete fiET I change ] Addition
HAME BASIL, LIZA oA .
i i v

SiRELT ADDRESS | 6340 FOREST HILL BOULEVASD STRECT ADORESS - ,[fiiggg%?s@fgq - .
cmv-stmp | GREENACRES FL 33415 CTY-ST- 28 S A-B005-003 BR800
e 3 petete s O3 Chenge [T Addibion
HAME HAME
STHEET ADDRESS STREEY ADDRESS
oYY -3T-2P CiTY-51-2IF
T O cekete TILE Dl Crange [ Additon
HAME AL
STREET ADDRESS SIREET ADDRESS
Y-Sl CiTy-ST- 2P
TIE 3 Delete TRE ’ - Tlohnge [ Adgition
NAME RNAKE
STREST ADTRESS STREET ADDRESS
CITY-ST-21F CiTy-5T-2F
TIHE o 71 petere i Clclerge T Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
LiTY-87-.21P GITY-S1-21P
THLE 7 poiete TE Clchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Ly -87- 1P CiTY-ST- 4P

12. | hereby cerdify 1hal the information supplied wit s filing does not guality for thé exempsion stated in Section 1 19\0753"){31‘ Fiorida Statutes. | fusthes cenify that the_'irif_c_frnéﬁon
indicated on this report or supplermentat repoi € fue and accurate a my signatyge shall have the same legal efiect as it made under oath; that i am an officer or director

of the corporation Or the recesver of frustesg g rad tpexecute d y Chapter 607, Florida Statutes, and that my name sppears In Block 10 or Block 111l
changed, or on an atachmgnt with an adds ish ai o . W
Ve (27195
- Data T -

1 (3 SHSHING OFFICER ORDIRECTOR Caytwma Phane ¥




