FILED

2004 NOT-FOR PROFIT CORPORATION Apr 07.2004 8:00 am m

—ANNUAL-REPORT-{AR).~a..-——————

Trust Fund Contribution, Added to Fees

M. OFFICERS AND D RECTDRS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTOFIS IN 10 -
e O petete me [JcChange [ Additicn
e KALIL, ABDALA MM '
STREET ADDRESS 9208 EMERSON AVE, STREET ADORESS
crv-st-zp  |MIAMIFL 33154 CIY-5T-29
e o O Delsta TMLE [JChange (O] Addilion
NAVE JACQUES, LECOZ N .
omv-st-e  (MIAMIFL 33154 CY-ST-DP
TME D 3 Delete TME : O change [ Addition

_NAME DEWANDRE. LUC e .. ) X . MAME . - = . . e a _ e ——— m——
sTreET aporess |90 ALTON ROAD, #1106 STREET ADDRESS

j_omy.stae [MIAMIEL 339 . . = e B gt e e
D -

e {0 oeiete TIne c Addilion
NAME MICHEL, DELUNE | . e D U thenge D
STREET aooREss [9208 EMERSON AVENUE STREET ADORESS
omv-sr.zp  |MIAMIFL 33154 CiTy-S1-2P
THLE T3 Delete me ClChange [ Additicn
RALE HNAME
STREET ADDRESS STREEY ADORESS
CIFY-ST- 2P ciY-51-2P
e 3 Delste Luts \ CIChange  [°] Addition
NAME NAVE
SIREET ADDRESS STREET ADDRESS

- cnv-s1-2P CIry-51-2P

- 9
DOCUMENT # N03000000118 ST ecretary of State
1. Entity Name R ' (03-12-2004 90016 Q38 ****6] 25
&N&ERICAN SCCIETY OF AESTHETIC MESOTHERAPY,
Principal Placa of Business Mailing Address
ON 2ND FLOO LTON RD., 2ND FLOOR

AN AR 5o etk _ 66410172

e el - - 5 .

l{ L ;h. . |

2 Frincipal Place of Business . l . [ 3. Maiing Adaress ... H li “’ “H | \

Suite, Apt. #, atc. Suite, Apl. #, elc. - MOORE CRZE037 (11/03)

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

. 5d-140%124 Not Applicabie
Zp Country Zip Country 5. Ceniticate of Status Desired [ gﬂse qugﬁfama'
6. Nams and Address of Current Reglstarad Agent 7. Name and Add of New Reqjistarad Agent
N . Name N - . .
] AF—;?%EE?%F?.GI:?T\PEDE ESP' . o eiu o | Strest Address (P.O. Box Number. is Not Atl:ceptabJe)___-_ R e
TENTH FLOOR
MIAMI FL 33131
City FL I Tp Cotle

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped o prird name of ragistersd soent ond tie d applcatie. (NOTE: Flagraiared AQent s:gnaius recuired whan rernstating}

9. Election Campaign Financing O $5.00 May Be

12. | hereby certify that tha information suppliad with Inis filing does not qualify for the exemption staled in Seclion 119.07(3Xi). Flofida Statutes. 1 furthar certity that the infarmation
indicated on this report or supplamental report is e and accurate and 1hat my signatura shall have the same lagal effect as il made under cath; thai | am an officer or director
of the corperation or tha receiver or trustee empcidered lo executa this rapon as requirad by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with anadire: J St all other like empoweare

SIGNATURE: ASpfum kil 03/23/04y _ (325) S25-3010

TE AND TYPED OR PRINTED NAME OF SGING OFRCER OR DIRECTOR Bata Oaytime: Phone #




