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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # G89815 Secretary of State

1. Enlity Name
NATURAL ESTHETICS, INC.

Principal Place of Business liMamng Address

% SANTIAGO A. CABRERA % SANTIAGO A. CABRERA
5625 W WATERSAVE STED 5625 WWATERSAVE STED
TAMPA, FL 33634 TAMPA, FL 33634
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[
3

AU RSN AW YRTA

01302004  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE . | 4. FEI Numbgr Applied For

58-2400657 _INat Apgiicable
. . $8.75 Additional
5. Certificate of Status Deslred O Foo Required

6. Name and Address of Current Registersd Agent

5625 W WATERGAVE STE D DO NOT WRITE
TAMPA, FL 33634 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing s registered office o registered agont, of both, in the State of Florida | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — L N — —— e T — - SR
Signalure, typad or primed name of registored agant and ttle if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Finacing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contaibution. 00 Added1o Fees UﬂDi}[ﬁDﬂSDBI 4
10, OFFICERS AND DIRECTORS ~ ~ } T OEr 7 O80T 4—LT .
TITLE DPs
NAME CABRERA, SANTIAGO A.

STREET ADDRESS | 13606 FRIAR PLACE
GITY-ST-21P TAMPA, FL

TTLE

NAME

STREET ADDRESS
CITy-87-2iP

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S8T- 1P

TITLE

NAME

STREET ADDRESS
CITY.sT-2IP

TITLE

NAME

STHEET ADDRESS
Cify-s7-2Ip

12, [ hereby cerﬁ{ﬁ that the information supplied with this fling does rot qualify for the exempstion stated in Section 118 97(3)(1), Flarida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or direcior
cf the corporabion or the receiverpr trustee empawered 1o execute this report as raquired by Chapter 807, Florlda Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an attachment fwith an addres}i, with all other ike empowered. . o )
SIGNATURE: « A leadd L éﬂ%« Fp-o0y 913-¢58-4 (47

[ATURE AKD mﬁi}n PRINTED NAME OF SIGNING OFFICER OR DiRECTOR baka™ Dayline Prorig ¥




