2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P010000021

1. Entity Name

FACIAL FITNESS, INC.

67

ecretary of State

04-02-2004 90019 027 ***150.00

PNgcipal Place of Business

Mailing Address

9201 B VINELAND COURT
BOCA RATON, FL 33496

UIUNVAEs -

LT

220/ B Uineland Couuet._| 92013 Vinelund &
Suile, Apt. #, etc. Suigz Apl. #, etc. 03232004 Chg-P CR2E034 (10/03)
ity & State Cil State 4, FEI Number Applied For
pea faven,  FL o MaTen, F¢ 65-1068790 Tt Appiicabie
Ziﬁp 3L/ ’ COUZ;YS A Zip3 2, y g ) Coumryb( SA- 5. Certificate ol Status Desired [ gasa.gi;-ufidm?i?nal
6. Name and Address of Current Registered Agent _ 7. Na[na andrAddress of New nagagtm.-_:.ngsm-." =

i mp———

ZEMAN, JUDY _
-9201 B VINELAND COURT
BOCA RATON, FL 33496

! Nama. .~

Street Address {P.O. Box Number is Not Acceptahls)

City

Zip Coda

FL

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Flofida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, typed of printed narne of registered agent and

titta it apploable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campalgnh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

-

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 same lagal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenf with an address, with all other like empowered.
Ju—
SIGNATURE: Qotéﬂgh’hﬁla_ L/LLC_II/ Zé/rla/’!

3-3rr0Y

»ﬁ.\wne mané:)jn PRINTED NAME OF SIGNING OFFIGEFIOR DIRECTOR
A

Daytime Phone #

i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = . P 71 Delete TLE [J Change [ Addition
NAME ZEMAN, JUDY NAME e
_ STREET ADBRESS § 9201 B VINELAND CT STREET ADDRESS
cmy-<7-ZF | BOCA RATON, FL 33496 CY-S7-2IP
TILE {1 Delate TITLE 71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2F
TITLE {71 Delete TINLE [71change™  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ — s ez e ———
oomesrzre—ie - . . A= - - -— - CH vt - T X
TITLE 71 Delete THLE {7} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TImE {3 Delete TINLE £ change £ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
emy-s7-2e, CITY-§7-21P
TME ] Delete TME F7% change [ Addition -
NAME . NAME . L
_ STHEET ADDRESS STREET ADDARESS i
{CMY-57-21P - CITY-ST-2IP )



