2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P92000063654

1. Entity Name

PARADISE SALON & SPA INC.

Secretary of State

02-04-2004 90085 003 ***150.00

Principal Piace of Business

16778 SW 88 ST .
MIAMI FL 33196

Mailing Address

16778 SW 88 ST
MIAMI FL 33198

I

il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0866837 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg]ﬁ?:(i’ﬁonal

6. Name and Address of Current Registered Agent

— 7. Name and Address of New Registered Agemt

MILANES, SHARON
16778 SW 88TH ST
MIAMI FL 33196

)\

. Name \ _ . A b e e mem

Street Address (P.O. BWOI Acceptable)

‘Ziﬁ..@e

il

FL

B. The above nameg entit \spbmlts this staterment for the purpese of changing its registereg offide dr registered agent, or both, in the State of Fienda. | am familiar with, and accept

Ihe obligations of registerad ggent.

SIGNATURE ]’-OgéDH N l\/\‘}ar\éi -2 94
Signature, typed (* p‘mled name ol regmteré‘i agent and lits if apphcable (NOTE: Registerec Agent s;gkal"ra reguired when reinstanng) DATE
\ 9. Efection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete THLE (3 Change {71 Acdition
NAME SHARON, MILANES NAME
STREET ADDRESS 16778 SW 88TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST- 2P N P
TiLE VP es O Delete THLE l/ F ) ) ,7& ErChange [T Addition
es JUI€
NAME MILANSE, JOSEPH NAME mILAN
STREET ADDRESS | 16778 SW 88 ST STREET ADDRESS 1790} 1 S w & &
CNY-ST7P | MIAMI FL 33196 arsiae | gmiam , FL Sy Th
TITLE O Detete TIMLE 7 Change  [J Addition
NAME' ~ . o A - i . NAME - R o ——— - e
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIHLE O Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2iP
TITLE [ oslete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE 1 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /’ CITY-ST-Z1P

12. | hershy gertify that thefint

rmation supplied with this fiting does net gualify for the exemption stated in Section 112.07(3X}, Florida Statutes. | further centify that the information

indicated on this report or fupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

0%h N mlanes

716 1K M1- 70

SIG*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




