2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9800010143

1. Entity Name
SPA AQUA SANTA, INC,

1.
e o A

Principal Place of Business
419 AND 421 N.E. 2ND AVE

Mailing Address
454 NE. 4TH ST

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90001 008 ***150.00

HALLANDALE FL 33009 BOCA RATON FL 33432 JIUUJO4y
us us _
F PR TR 0z AndA AT AT AMEE A
Suite. Apt. #, etc. siie, Apt. #, ele. MOORE CR2EQ34 (11/03)
p———"
City & State City & State 4. FEl Number Apglied For
m{/‘. dec %(Ih ‘ f l/ 65-0882241 Not Applicable
Zip Country Zip -~ Gountry - ! $8.75 Additional
7?’}70 0 U) EYW dl 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EVEREST,IDA °= -~ ° - -~ e ’ L
454 N.E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33432
City FL Zip Code
8. The above name iy submifs this #latement forfhe purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligatiope®f (kgigeredfggft.

SIGNATURE

7:'6&' 2,004

Signalu}(p’ﬂd or primeMme of registered agent and itie d appiicable.

{NOTE: Registered Agenl sigralurs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ pelete THLE Ochange 3 Addition
NAME EVEREST, IDA NAME
STREET ADDRESS [ 454 NE 4TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY-57-2P
TITLE ™ elere TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Detete TITLE [T Change [ Acdition
HAME NAME
| STREETADDRESS™|™ ~—° 7~ - - - STREETADDRESS | ~ h T - T T T
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
TMLE [} Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this repori or s
of the corparation or {
changed, or on a

SIGNATURE:

tachrfient with

ental report is true and accuraie a

ik empowered.

d that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

SISNATURE Wso A ARINTED NAME OF SIGNING OFFICER OR HRECTOR

Falr Jo [0y

Cate Dayume Phong #

@@ %55%P




