At

2004 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR)— - _ Jan 29, 2004 8:00 am

DOCUMENT # P00000070255 Secretary of State
1. Entity Name
) 01-29-2004 90018 026 ***150.00
THE CENTER FOR HUMAN APPEARANCE OF PALM
BEACH, INC.
Principal Place of Business Mailing Address
5210 LINTON BLVD. 5210 LINTON BLVD.
SUITE 307 - SUITE .
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
02 08 25 Fa2 .
City & State City & State 4. FEINumber™ © =~ ™ Applied For
N-e-’ﬁk‘PPI:TCﬁBEE' Nof Apphicabie
Zip Country 2ip Country 5. Cerificate of Status Desired [ ?ese-ggz l’::’:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— T e —— . .. . . Name
;SS%I%%S-F\;%EJE#TO PARK ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205
BOCA RATON FL 33433
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Kitle «f applicable. (NOTE: Regrstareq Ageni signalurs required when ranslating DATE
R T T e mrmmemmmstm e R g EERicn Campaign Financing "$5_00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me - D [ pelete TALE [1 Change [ Addition

NAME PLOTKIN, ADAM S NAME

STREET ADDRESS | 56210 LINTON BLVD. SUITE 307 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 334584 CHY-ST-21P

TITLE O Delete TITLE [J Change [ Addition

NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

e [3 etete TTLE [l Change [ Addition
—~ NAME" ™ - - - ————— - - -- S e v R NAME B e E T - — e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 O Detete TITLE 7] Change  [] Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ' CITY-ST-2IP

TTLE 3 Detete TITiE ] change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TILE [Ochange [ Addilian

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-$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 cenlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corpoeration or the receiver or tr empowgied m,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dffress, witl like empowered.
o
w .
@[6(’14" Ya:/0¢ FC/-¥99- slbo
L4

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane »

SIGNATURE

-~



