2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # L29234 ) Mar 01, 2004 08:00 AM
1. Entity Name . - T S
ecretary of State

NEW IMAGE FACIALS INC. y
Prncipal Place of Business Mailing Address o ’
2590 MARSHCREEK LANE, #201 2590 MARSHCREEK LANE, #201
NAPLES FL 34119 NAPLES FL 34118

Suite. Apt. #. etc Suite, Apt #. eic. } MOORE CR2ED34 (11/03) -

City & State City & State 4. FEI Number Applied For

65-0152753 Mot Applicable
zp Countey Zip Country 5. Certificate of Status Desired E gg'gg L’:?:;ﬁu“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;(SLS?)GMEEE’RQISEAA&K LANE 201 Strest Address (P.O. Box Number is Not Accertable)
NAPLES FL 34119

City F L Zipy Code

8, The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Fiorida, | am famifiar with, and accept
the cbligations of ragisterad agent. e -

SIGNATURE — S S .

Sigralurg. Typed or printed name of registered agent and tile if applicable. {NOUTE Regstered Agent sigrature required when reinstahng) _ DATE . [P

FILE NOW!I! FEE IS $15000 . . o
. 9. Election Campaign Financing
After May 1, 2004 Foe will be $550.00 - Trist Fund C:;)jntlr?buti'on. ? O ffd.gi?ohggf °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TITLE PVT O delete TALE [ Change  [3 Addition
NAME KLINGER, NORMA NAME
STREET ADDAZSS | 2590 MARSHCREEK LANE #201 STREET ADDRESS HOCE 037y
omv-sT-2P | NAPLES FL 34119 orTy-s1-2¢ LasaAA-B0108-01T 158,75
me D ) Ol pelete | e [l Change [ Addition
NAME KLINGER, NORMA HAME
STREET ADDRESS | 2580 MARSHCREEK LANE #201 [ STREET ADDRESS
CY-S7-2IF NAPLES FL 34119 . CITY-ST- 200
TIE sD O cetete e ' T[] Change [ Addition
NAME KLINGER, ARTHUR NAME
STREET ADDRFSS | 2590 MARSHCREEK LANE #201 STREET ADDRESS
CITY-ST- 2P MNAPLES FL 34119 CITY-§T-2P
TINLE [T oekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CTY-S7- 27
MLE 3 Delete THILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
THLE M petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CATY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 1319.07{3){7), Florida Statufes. | furiher 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 urder oath, that | am an officer or director
of the corporauon or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

’

SIGNATURE: Y7 Pr 22726 C) A i g -Z/faz_/ﬁ‘/ T3-S 5oy

SIGNATURE AND TYPED SBPRINTED NAME OF SIGNING/OFFICER OR DIRECTOR __  DaywmaePhone ¥




