FILED

2004 FOR PROFIT CORPORATION SfSBP 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000003244 09-01-2004 90001 001 ***150.00
1. Entity Name
KAZABELLA BEAUTY SPA, INC.
Principal Place of Business Mailing Address
6000 W ATLANTIC BLVD 6000 W ATLANTIC BLVD 5 4 0 71 05 2 .
#7 #17 |
MARGATE, FL 33063 MARGATE, FL 33063
P v O E ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0886279 Not Applicable
2 A Courtry Zp Couriry 5. Certificate of Status Desired O gi'gfm’;?:;ﬂmal
&. Name and Address of Current Hégislered Agent - 7. Name and ;\ddruss of Nn_w Registered J;gent —

Name

ALVAREZ, LUCRECIA

£000 W ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

. City FL | 2P Gode

8. The above named 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 chligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and tile if appiicabla. {MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TmE [ Ghange [} Addition
NAME ALVAREZ, LUCRECIA NAME
STREET ADDRESS | 6000 W ATLANTIC BLVD STAEET ADDRESS
CITY-ST-21P MARGATE, FL 33063 CITY-ST-2IP
THLE 1 belate THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TIE [ change 3 Addition
NAME : NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE J petete TITLE [J Change [ Additigh
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CATY-51-ZP
TITLE [ Detete TIME [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ciy-51-2IP
Tme . B [ petete THE ) C O change  [C1Addiliga
NAME R B ST, . NAME . - :
STREET ADDRESS o o . STREET ADDRESS
CITY-5T-2P “ . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the 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 director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmeant wi address, with all other fike empowgred.
08-26-04

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRICTOR Date Daytima Phone #

SIGNATURE:




