2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P94000080960 ecretary of State
1. Entity Name
BLR ok ok
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN 04-22-2004 50016 013 7771 50.00
CARE, CORP.
Principal Place of Business Mailing Address
400 ARTHUR GODFREY ROAD 3400 CORAL WAY VIAVUYE VN
SUITE #512 800
MIAMI BEACH FL 33140 MIAMI FL 33145-3053
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Apptied For
- 65-0535570 Not Applicable
Zip Country Zip Couatry 5, Certificate of Status Desired O ?eae'gglﬁ?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B Name .
. \ZI?(!’_I-_E‘I‘!I’%LFBL&%EET Street Address (P.O. Box Number is Not Acceptable}
R APT. 203
MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agont and tile If applicable. (NOTE. Registered Agenl signaturs required when reinsiating) DATE

> «FILE NOW!I! FEE 1S $150.00 T ) .
 Aer May 1,200 e wil be $550.00 - B e G et [y $5.00 ey e

>Make Check Payable to Florida Depariment of State - ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

miE PD 1 pelete TILE [] Change [ Addition
NAME SOMERS, PETER C NAME

STREET ADDRESS | 400 ARTHUR GODFREY RD SUITE 512 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

e VSD [ petete TIE [ Change 3 Addition
NAME VALLEJO, OLGA C NAME

STREET ADDRESS | 250 - 174TH STREET, APT. 203 STREET ADDRESS

GITY-ST- 2P MIAMI BEACH FL 33160 CITY-ST-219

ATLE ] Delete TITLE [1Change [ Addition
NaME  — | HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE (3 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 Delete TLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE O vetate TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
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 oath; that | am an officer or director
of the corporation cor thgeceiver o lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attameﬂwilh anaddrass, pwith alycther like empowered. "

SIGNATURE:

¥

0((064(,062”82}90 0‘%7%5/ @7)%»%—

susm\'ruis AND TYPED OR Pmmk an OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #



