2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He5642 Jan 24, 2005 08:00 AM
1. Enlity Name vt Secretary of State
AESTHETICS OF THE GOLD COAST, INC.
Principal Piace of Businass : — .V vrkvﬂve‘nl.ind ;.xddr‘ess
1730 N.E, 49TH STREET T 71730 NEE, 49TH STREET -
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33324
rmmsmme——ewms = [[{|{{{{I§AMIUIEAN
Suite, Apt. #, etc. . Suite. Apt #. elc. . ] - 18t MOORE CR2E034 (10/04)
Ty &5 ' City & Stat 4. FE!Numb Appied For
ity & State ity e umber 59-2652609 . st;:gm:;hk
I Country 1 e Country 5. Certficate of Status Desired O gi'g?qlﬂiﬂ"o”al
6. Name and Address of Current Registered Agent . = 7. Name and Address of New Registered Agent "
Name
ETD%ANF}E.S&&FI{INETREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 S—
City T - "i:'L'|"z:ipcOde—""

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both: in the State of Florida. | am familiar with, and acce}:t
the obligations of registered agent.

SIGNATURE . o : e

Sgraluie, brpud o punted famo of tagsiered agert and \We .ii spphtabia NCAE Regsiead Agent signaturs raq.flad when lu!n'stahr!g) L DATE
i -
FILE NOW!!! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORS IN 11
uif PST 1 Gelete nith O Change  [] Addilion
NAME EDWARDS, ANNE NAME HO0000131323 ;
STR:EL ADORESS | 1730 N.E. 49TH STREET SIEES ADDRESS 01/°24/05-80193~007 150.00
cie-st-ar |FT LAUDERDALE FL Lo ST 2K ‘
TitE vDC , [T Delete THHE ] Change ] Addition
NaME EDWARLS, ANNE BAME
STRECTADDRESS | 1730 N.E. 49TH STREET o © T sIReETADDAESS
Ity 31.7¢ FT LAUDERDALE FL ) _ cly.slo e ) ] _ )
e 1 Detste finE [ change [ Addibor
NAME NAME
STREFT ANDALSS STREF 1 ADDRESS
Cily-s7-2p Y- S1-7P o .
e O perete nne [ change [ Addition
NAME . NAME
STREET ADDRESS SIAEET ADDRFSS
LAY ST-2IP cIry-5-2p
L 7 Delete e : 3 change 7 Addition
NAME HAME
CTREET ADDRESS STRELT ADDRESS
Ciy-SE-2p i § coesi-ap o
WL [ pelete e [Jchange  [CJ Addition
NAME HAME
STREFT ADBRESS STRLE? ADNRFSS
GITY - §1-2IF CITY-§1-2IF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recgfver or trusipe empowered to execute this report as recuired by Chapter 627, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an #ddrass, with all other like empowered. -

SIGNATURE:

ol b



