2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000028301
1. Entity Name

_ Secretary of State
LIGHTSTREAM LASER HAIR REMOVAL, INC.

Principal Flace of Businass - Mailing Address
12620-3 BEACH BLVD #172 12620-3 BEACH BLVD #172
IRCKSONVILLE, FL 32246 TACKSONVILLE, FL 32246
S L A AT

05202005 No Ghg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P T FopieaFar

41-2089993 | ot Applicatie
0 $8.75 aaditional
Fee Retuired

J 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ROMRER, TIM DO NﬁT WRITE

3784 FEMWICK ISLAND DR

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chilgations of registered agent. o
L0000 IER7TS

SIGNATURE _15 EBMﬁ—H;’DlgITEE—SHB 50 0

Signature, typed or prinfed marma of rogistares agent and fite 7 sopticable, HDTE: Registersd Agent signature required when relmstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. I Addedto Fees comporation did not receive the prior notice.
W T OPrCERS AND DIRECTORS T - =
TE |5} ) i_ Siet g _— e o
NAME ROHRER, TIM ' a

STREETADBRESS | 3784 FENWICK ISLAND DR
CITY-5T-21P JACKSONVILLE, Fi. 32224

TIE o "- N =

NAME | ROHRER, MARK H

STREET ADDRESS | 516 SCOTT ST

tr-st-ze | HOMEWOOD, AL 35209 ' Jq

TME ) i . = _ .
HAME

o DO NOT WRITE

- o | 7 INTHIS SPACE

NAME
STREET ADORESS

CTY-ST-21P

TITLE o _
HAME

STREET ADDRESS
CITY-ST-7P

STREET AGDRESS
LAY-5T-2P

g o i S ) e —
NAME _

12. | hereby cem{x that the, information supplied with this filing does not qualify for the exampticn staled in Section 1 19.07%3)(1‘), Farida Statutes. | further certify that the informaticn
indicated on this repert or'supplamental repart is true and accurate and that my signature shall have the same legal effect as f mads under oath; that | am ar officer or director
of the corparatfon or the raceiver or truslee ampowered to axecute this repon as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 ¢r Black 11 if
changed, or on an attachment with an atdress, with all o!?ez lik, powered,

SIGNATURE:
PRINTED NAME OF STGNING CFFICER GR DIRECTOR

Baie Taytme Phona 4

May 31, 2005 08:00 AM



