2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000071252 Feb 11, 2005 08:00 AM

1. Entity N
ESTETICA AT PALM COAST, INC. Secretary of State

Principal Place of Business  _ _A Malllng Address i

29 OLD KINGS ROAD, NORTH _ 29 0LD KINGS ROAD NORTH
SUITE 3A SUITE 3A

PALM COAST, FL 32137 —_ _ PALM COAST, FL 32137

MR

01112005 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopiEdFa

59-33897173 Not Applicable

$8.75 Additionat
Fae Required

5, Cerlificate of $fatus Desired 0

6. Name and Address of Current Ragistered Agent o

DELLA RATTA, MASSIMO A i o _ DO NOT WR'TE

49 LUTHER DR. . —

PALM COAST, FL 32137 ile THIS SPACE

B. The above named sntity submits this statement for the purpose of changing ils registered officé or regislered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered_agent.

SIGNATURE

Signatura, typad ar priried nams o ragistereg agenl and 1p ¥ applicable [NCTE: Regiitaied Agant signature regiirsd when relnétaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing  _ ~ $5.00 May Be
After May 1, 2005 Feé will be $550.00 Trust Fund Centribution. [0 Addedtc Fess
10. ~— OFFICERS AND DIRECTORS | -
TIMLE PD EpE————— P ———
NAME DELLA RATTA, MASSIMO A

STRECT AODRESS | 49 LUTHER DR. .
CITY-ST-2P PALM COAST, FL 32137 -

TTLE STD - . : : [ — UG gf_.f_i—i_‘gh'?_
NAME DELLA RATTA, SHARON H - . o sJ{.‘_. | l;"U‘“ BUUI?“UDI 11.3;3.{:[8
STREET ADDRESS | 49 LUTHER DR.

CITY-5T- 2P PALM COAST, FL 32137 L - = =

TTLE
WAME

st DO NOT WRITE

e | | S IN THIS SPACE

CITY-8T-2P

TITLE

NAME

STREET ADDRESS
Gy -5T-2Ip

TITLE

NAME

STREET ADDRESS
GiTY -5T-2P

12, | haraby certify that the information supplied with this filn g doss not quahfy for the axempuon stated in Section 119.07(3)i 3, 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 receiver or frusiee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an allaghment ap addras, all T like red.

SIGNATURE: mmwo{}e[fa R.);tw. / - =505 3% CEC[(( (2o

E AXD TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / . Date Daytirne Phiono #




