2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P03000027870

1. Entity Name

ADVANCED SKIN RESURFACING TECHNOLOQGY, INC.

Secretary of State

01-25-2005 90044 Q08 ***150.00

Principal Place of Business

357 6TH AVE. W.

BRADENTON, FL 34205

Mailing Address
357 6TH AVE. W.

BRADENTON, FL 34205

40006157

2, Principal Place of Business

3. Maling Address

DT

Suite, Apt. &, ete.

Suite, Apt, #, etc.

01122005 Chg-P CR2E034 (10/03)
City & Sate Clty & Stete 4. FEI Number Applied For
11-3681355 Not Applicable
e Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" WORRELL, SHIRLEY A

357 6TH AVE. W,

BRADENTON, FL 34205

Street Address (P.C. Box Number is Not Acceplable)

1| Gity

FI;‘ Zip Code

8. The above named entily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name uf registered agent and titke il appticable.

(NOTE: Reg/stered Ageny signature required when réinstaling) DATE

. FILE NOWL!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

~After May 1; 2003 Fee will be $550.00- Trust Fund Contribution. _ ¢ Added to Feas -

" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11

TITLE D 7 oetete TITLE © [Ochenge [ Addition
HAME WORRELL, SHIRLEY A NAME

STREET ADDRESS | 1760 WYOMING ST. STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CATY-ST-2P

TTLE {J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CATY-ST-7P CITY-5T-7P

TITLE [ pelete TLE {J Change [ Acdition
NAME NAME > )

STREET ADDRESS STREET ADDRESS |

CITY-ST-Z1P CITY-S7- 2P

TITLE ] deiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-SI-2IP

TLE T T T Dipekete” TS nES o v e s e e e, e[ Change.~ [ Addition,
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP N CITY-8T-2IF

TIMLE ) - 3 Dolete TITLE T T [Clchange [ Addition
NAME ! NAME ' o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. 1 hereby certify that the infarmation 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 repor or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under gath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered to 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 an address, with allﬁ( ke ampowered.

Whsiell

SIGNATURE:
L SIGNATURE AND TYPED

/~A1-05 ey 7 49362

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daytime Phore 4




