FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PgS;Nl;Jmﬁn ENT # V49033 04-30-2004 90245 003 ***150.00
CAMELOT SALON & SPA, INC.
Principal Piace of Bus'\ness‘ . Mailing Address
2600 GALIANO STREET - ‘ 2600 GALIANO STREET"- - T IR ’ -
CORAL GABEES, FL 33134 CORAL GABLES, FL 33134 94075248
T v RNV IRIRRRTRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-F’ GR2E034 (10‘,03)

City & State .. City & State 4. FE} Number Applied For

o 65-0341715 Mot Applicable
i ,Z’P Country Zip Courtry 5. Certificate of Status Desired O ?ei-zesq&f;""“a'
6. Name and Address of Current Reglistered Agent 7. Name énd Ad;:l;ess of New Reglsterad Agent
' Name
VICENTE, NANCY
2600 GALIANO Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
- City FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE i : i
Signatura, typed or printed name of r&gislerod agent ana fite if applicable”  * * (NDTE: Ragistorad Agent signalure requirag whon reinstaling} DATE
FILE NOWIT FEE IS $150.00 9. Election Cambafgn F.inamj.ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME VICENTE, NANCY NAME
STREET ADDRESS | 2600 GALIANO STREET ADDRESS
CIY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TIMLE VP 3 Delete TTLE [FChange ) Addition
NAME VICENTE, RACHEL NAME
STREEY ADDRESS | 2600 GALIANO STREET ADORESS
CITY-57-21F CORAL GABLES, FL 33134 ) CITY-SY-ZiP
TITLE 2 Deketle TITLE . - — = T[OChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-28
me - [ Detete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-21P
TMLE [ petete TILE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 petete TITLE D change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same legal effect as it made under cath, that | am an officer or director
of the corporation ar the receiver or trusice empawered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre(sjﬁh all other likg empowered.

StGNATURE N~y e e e plsirs ] 01 CERTE ‘-{1 Zs&//d‘;/ D

SIGNATURE .mn,’vpen OR PRINTED NAME OF SIGN!NG OFFIGER OR DIRECTOR / ¥ Daytioe Frione #

i r -




