FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L83625 : ; 04-12-2004 90289 001 ***150.00

1. Enlity Name
ELECTROLYSIS OF MIAMI, INC.

Principal Place of Business Maiting Address 1TIURIYJUY
4700 NW 7TH ST. : 4700 NW 7TH ST.
#5 #5 AR
MIAMI, FL 33126 MIAMI, FL 33126
30/ W, Flagfer S7 191 W 6O Ave
Sulte. Apt. #, etc. 7 Sulte. Apt. #. elc. 03292004  Chg-P CR2E034 (10/03)
City & Stalg, City & State - 4. FE} Number Applied For
MriSesy A -y Migeer s / 65-0204221 ) Not Applicable
|7 zip== = | P CoUN S | S T S S SRR Gy ez e e o o, o mem sz s 88 T6: Additional e | ao -
. 3 f " h
33 /% J/ 2372 Z 8. Cerifficate of Status Desiréd 0 Fee Roquired
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NECUZE, MAGALYS -
191 NW 60TH AVE. , Street Address (P.0, Bex Number is Not Acceptable)
MIAMI, FL ‘
City FL ) Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, fyped o printed nama of registered agent ana litle If applicable. {NOTE: Regstered Agant signature required when seingtating) DATE
FILE NOWIY FEE IS $150.00 9, Eiaction Campaign Finanging $5.00 may Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Belete TITLE [ change  [] Addiion
NAME NECUZE, MAGALYS NAME
STREET ADDRESS | 191 NW 60TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-8T-2P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p
ET e e S Delete TITLE (] Change 1 Addition”
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-s1-2IP CITY-§T-2IP
TILE {7 Delete TIME [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP
TITLE O Delete TIME : [7] Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TmLE O Celete T O Change [ Addilian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P 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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legat effect as if made under opath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

'SIGNATURE: R?f%z/éf Thtere ~ Hagalys ecuz e O350  (Fer)6vL-0272
[ SIGJ)‘TUWND "WR PAINTED ijﬁ SIGNING o@ae@nécr{qn &zﬂ 3 Date Daytime Phone #




