2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # 609254
it Secretary of State
o e ok
ELECTROLYSIS BEAUTY CLINIC INC. 03-17-2004 90038 042 *##150.00
Principal Place of Business Mailing Address
419 WEST 49TH ST 419 WEST 49TH STREET
SUITE 207 . SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite. Apt. #. elc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1911431 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gfe‘g;l‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
: = uName—- - = - - - % - - e E L S e - .
51Eg CV)VZSl)é'IBI-? EERTO JR. ' Street Address (P.0, Box Number is Nol Acceptable)
STE 207
HIALEAH FL 33012
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primied name af registered agan and title J apphcable. {NOTE: Regrstereq Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp [ Delete TITLE [change  [] Additicn
NAME PEROZO, ROBERTO JR. NAME
STAEET ADDRESS 16801 KINGSMOCR WAY STREET ADDRESS
cmy-st-zp - |MIAMI LAKES FL CITY-ST-2IP
THLE 7 Delete LE 1 cChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S51-2IF
me - [ - e CToetete - . | mme S - change 3 Addition
|_hame - . . . NAME L . - - _
STREET ADDRESS . STREET ADDRESS -
CiTY-5T-2IP CITY-87-2IP
TILE [ Delete TITLE ) [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-S7-2IP
L 1 Delete TILE [1Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME [ Delete TILE G Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac it wij all gther lik )e,mpowered,

R, .
S]G NATU RE: C SIGNATURE %?Pssﬁﬁ% SHGNING OFFICER CR DIRECTCA ? -_Da/ f- &f/- w 55:)%:‘32/ = ?77;




