2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

FILED
14,2004 8:00 am

1. Entity Nama

{

DOCUMENT # P03000041214

PALM BEACH AESTHETIC ASSOCIATES INC.

&
ecretary of State

08-23-2004 90014 010 ***550.00

Pnncnpal Place of Busmess“

Mailing Address
15, ELMA|
WE 4

e L,

66433657

TR

2, Pnncxpal Place ol Busmess 3. Mallmg A;tdrass
10190 1) Forest #i1l Blod. |10146 3 Focest Hill Blud
. Suite. Apt. #, eic. H Suile, Apl. #, etc. MOORE CR2EQ34 (4/04)
Lo ‘ N
ity & State . ity & State El Number Applied For
WCH%Q*DG Horida \Af lington Horida 1579'14-7 \W Not Applicabie
+ Country Country . $8.75 additional
. Certificate of Status Desired I:l R
334 1 d) by SA ’ - Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURANO”*VQ LMAN ROAD TS T o e e e I girent Address (P.O. B5% Nomber 5 Nax‘AéEeErébié)"‘ Tt T T T
WELLINGT
i _! . City FL | Zip Code

8. The above named entily subm"s this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.- 1 am famitiar with, and accept
the obligations of regleered agent.

SIGNATURE

fura. typecs o printed name of regitiarad agom and Iine f applicabla. (NOTE: Ragiciaonc AQent Sipnature recuansd when ranstating) DATE

5.607.193(2)b), F.S., allows or the waiver of the $400.00
late tee. By checking this box, the corporation certifies
did not receive prior notice. Fee to fila is 3150.!30. O

S FFICERS AND DIRECTORS

8. Electian Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (/o T {1 delers TNE ) Change [ Addition.

HAME MURANO, VAL RAME

STREET ADDRESS: | 15320 EMMELMAN ROAD STREET ADORESS

GITY-ST-2P WELLINGTON FL 33414 CITY-51- 2P

e Do . [Jiekte e (] Change (] Addtion

NAME B . e - NAME = - .- . .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-29 " oify-57-1P

11113 [ peiete e o' [DChange [ aadiion

KAME RAME

STREET ADOHESS : STREET ADDAESS _

CIFY:SIsgp™ [~y s - s e T CCITYISTIIP - - — e m e st A b e -

TME O pelete e O cChage  [J Addition
_VNME=“ = e e —— i o T e R i CNAME - - ) e e I e R T T i

STREET ADDRESS 1 STREET ADORESS

CY-ST. 7P . CIPY-ST- 2P -

mE ) O paiete TmE CQlctarge [ Addition

NAME NAME

STREEY ACDRESS i STREET ADDRESS

CITY-ST-2IP ) CITY-§1-2P

TILE O3 oeiete TME Otrange [ Addition

NAME RAME

STREET ALDRESS ; STREET ADOFESS

CIFY-5T-2P CIrY-ST-2P

12. | hereby certily that the information supplied with this fifin g does not qualify for the exempticn stated in Section 119, O?%S)(n] Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation of the rece trustee empowered to axecute this report as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachi acdress, with all cther like empowered.

&/ / o
[

4

v %Mmmmmmmormmmmoﬂ

SIGNATURE::

Deyma Phone #




