-

’ 2005 FOR PROFIT CORPORATION FILED
May 02, 2005 08:00 AM

ANNUAL REPORT"

(

DOCUMENT # PG1000064739 Secretary of State

1. Entity Name
COSMETIC VEIN CENTER OF SOUTH FLORIDA, INC.

Bringipat Place of Business o 0 “Miailing hddress
9090 SW 87TH (T _ 5090 SW 87TH CT
SUITE 200 - - “SUITE 200

MIAMI, FL 33176 *MIAMI, FL 33176

- ENEEAR AU R ER

04292005 No Chy-P CR2EQC34 (10/Q3)
DO NOT WRITE IN THIS SPACE PR -' Rt P
85-11 16523 . Net Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

=

6. Naime aiid Addrass of Current Registered Agent

ALMEIDA, JOSE|
230 HAMPTON LANE

o HACATNE FL 33140 ) e IN THIS SPACE

8. The above named ant‘i‘y‘e?ubml’ts this statement Tor [ﬁe purpose of changmg its registered office or registersd agent, or bath, in the State of Flarida, | am familiar with, and ascept
tha obligations cof pigisiered agent.

SIGNATURE fo Qdmucde pA1>

Sign typad or printed name of regisiéred agant ah& ke if applicabls. {NOTE Pegisidrad Agent signature requived whan relnstating} ) DATE
- 8. Efection Campaign Financing $5.00 vay B
FILE NOW!I! FEE IS $150.00 - ay He
After haEy 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. 00 AddedtoFess
10, - OFFICERS AND DIRECTORS ] R T R T T T T
ME P = S
NAME ALMEIDA, JOSE | e L

STHEET ADDRESS | 9000 SWETTH CT -

H" J" 3!"‘3 I““q

CITY. 5T-ZI MiaMI, FL 33178 - -» o

gk L — 5 %B‘UUfﬁ 001 150,00
NAME T — -7

STREET ADDRESS

GITY -57-2P

THfiE ) -

NAME

avara | - DO NOT WRITE

TME . ’ =
NAME

STREET ADDRESS
CiTy-S1. 20

=IN THIS SPACE

e

HAME

STREET ADDRESS
CRy-5T.27

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | haraby certif thal the information ‘supplied with this fling does riot qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same lagal effact as i made under cath; that | am an officer ¢r director
of the corporation or the recetver or trustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or an an altachment with an address, with all other like empowered.

SIGNATURE: ﬂQom (Mmae L do

(*MTUHE AND TYPED OH FRINTED AME OF SIGNING GFFICER OR DIRECTOR ) ot Pate Dayfme Phora ¥

Hf:* = - o v Co. N — - - =



