2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # P03000018068

1. Eniity Name

VISAGE BEAUTY, INC.

8/20 Sgp
ecretary of State

08-20-2004 90006 047 ***550.00

Mailing Address

- 2400 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

Principal Place of Business

2400 MAGNOLIA DRIVE
NORTH MIAMI FL 33181

66333080

» ..

2. Pancipal Place of Business 3. Mailing Address

M A

| I

MARTIN, PAUL S
HOLLYWOOD FL 33020

- *2134°HOLLYWOOD BOULEVARD —— =~ ~=—mmorres

Name

© Sune. Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (4{04)
I
City & Staie H Cily & State 4. FEI b y Applied For
P 5 I "9‘3.:" Loq' bl i Nol Applicable
Zie Couniry Zp |7 Country 5. Centificate of Stawus Desisg~ ~[J figmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable) _ N _

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Sagrahure, lyped or prmed name of registad 200 and tie f applicabla.

INOTE: Ragistersd Agent signaturs requirad whee remstatng}

OATE

~5.607.193(2)b), F.S., allows for ine waiver of the $400.00 8. Election Campaign Financing - $5.00 May B
late tee. By checking this box, the corporation certifies it : Trost Furd C;a;?guﬁon Eg} - o F:yes o
part did not receive prior notice. Fae to file is $150.00. [1 ’
QFFICERS AND DIRECTORS 11. ADUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o (] Deiete TITLE I change {1 Addition
NAME BOSA, CHERYL K NAME
STREET ADORESS | 2400 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-29 NORTH MIAMI FL. 33181 CITY-ST- 7w
e | D pewete CTMLE _ ... [Dlcrangs [ Adition
NAME e B T - L) Change _
S ST (2t e v m v+ 2o o mepe e el STREETAOORESS | . - — e e, ~ e -
city-S1-gp X CY-51-2P o
Tne [ Deieie L DOchange [ Addition
NAME ‘ NAME
SREETADORESS | _ _  _ .. . e e el STREET ADORESS - — s - N e e
1C.TTY_-ST-11P__ e e e i+ e e LCIY-ST-TF S .
T : O Delets mE C)Change [ Addilion
KAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2P )
TME ‘ ' ] Delete E 3 Crange [ Addition
NAVE o NAME
STREEY ABDRESS o STREET ADORESS
| eirv-sr-zp oiTY-ST-2P
TITLE ‘ . O petete TE [Jchange [ Addition
NAME - NAME ’
STREET ADDRESS = 7 STREET ADORESS
CIy-S1-2 CITY-57- 2P

12. | heraby certily that tha information supplied with this filing does not qualify for the exemption stalad in Sectian 119.07{3Xi}, Florida Statutes. | furthar certily that ihe information
indicaled on this report or supplementa report is frue and accurate and INat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
o] iver or trusle empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(UYL 1. Rosh

"

of (ne corporation or the
changed, or o1 an gmach , tm ! othet like empowered.
SIGNATURE:\ X7 )

NG QFFICER OR DERECTOR

D,g// 5_3/0‘7‘ 308 -778Y3%s




