2004 FOR BRBOFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Hosor2 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
AESTHETICS OF THE GOLD COAST, INC.
Principal Piace of Business Matling Address
1730 N.E. 49TH STREET 7 1730 N.E. 49TH STREET
FT. LAUDERDALE FL 33334 - FT. LAUDERDALE FL 33334
Sute. Apt. #, elc — Surte, ApL F, oo, . - MOQORE CR2E034 (11/03)
City & State City & State 7 4. FEl NumBer | Applied Fer
59-2652609 | Mot Applicatte ;
Zip Country Zp . Couniry 5. Certiicate of Status Desired [} $8'75 F:.dditicnal
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent I

Name
“IE‘TDggA[\]F?IED_S&Qﬁ}rT-{NETREET Street Address (P.O. Box Number is Not Acceplatile)
FT. LAUDERDALE FL. 33334 . -

City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Flonda. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE ] =
Signature, yped of printed name of regrstered agert and btle £ applicabie (MNOTE Rowkstored Agent Sighalure required when roinstanng) DATE
FILE NOW!!! FEE IS $150.00 .
. . Elect ign Fi g
Ater May 1, 2008 Foe wil oo $55000  Cocte Saroup P 1y $5.00 e oo
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERMS AND DIRECTCORS INﬁ T B
TLE PST O Datete TLE i QDDQQBD 17307 [ Change [T Addition
NAME EDWARDS, ANNE NAME 01728/ 04-80035-025 150,09 '
STREET ADBRESS { 1730 N.E. 49TH STREET STREET ADDRESS
em-sT-ZP  |FT LAUDERDALE FL. ] CHY-ST. 2P ) o
TILE VDG 3 Delete 1IME {3 Change [ Addition
RAME EDWARDS, ANNE HAME
STREETADORESS | 1730 N.E. 49TH STREET STREET ADDRESS
CiTY-ST-ZF FT LAUDERDALE FL ] CITY-ST- 2P _ -
ME O Detete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ANDAESS
&ITs -5T- 2P CHY-ST-2IP o
L 3 Deiete TINE EJChange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP o oirY-ST-IP L B
TIeE ] Delete TTLE [Jchange [ Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
IR -5T- 7P CITe-51-2IP ‘ .
TILE [ Deiete TLE Mchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy - $7-79 Iy 5729

12. | hereby certify that the infarmation suppiied with this filing dogs not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal efiect as if made under oath; that { am an ofiicer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachyhent with an address, with all other like empowered

SIGNATURE:

I Ly —
RINTED NAMEOF SIGNING OFFICER OR DIRECTOR

(i, 4 ¢l
SIGNATURE AND TYPED R Davume Frema #



