/ FILED
2004/FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000067384 7 NP 05-03-2004 90413 019 ***150.00

1. Entity Name

ACCENTS ON AGING ASTHETICS, INC.

Principal Place of Business Mailing Address g &“B“ 1 iv

695 CENTRAL AVENUE 695 CENTRAL AVENUE

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 3370t

R S (R
Suite, Apt. #, efc. Suite, Apt. #, etc, 04222004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEl Number Applied For

OLI "'3 T 2/0@'7 Not Applicable

Zp Country ap Country §. Certificate of Status Desired (] ?ese.;?q L‘:f;;“""a'
§. Nam:ma and Address of Current Registered Agent - - -7. Mame gnd Addrass of New Reg'-‘cmd Agent
Name
KENNY, EDWARD J
655 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

SIGNATURE .
Sigrature, typed ar printed name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campa'\gn Einancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O3 Delee TnE m _ O Crange  [Ragdiion
NAME MARQUEZ, RODOLFO Z NAME USA' m A QQU.Q
STREET ADDRESS | 12566 86 AVE. NO. STREET ADCRESS [y 3 Ste(n, Kl ¥ = N-
omy-57-2° | SEMINOLE, FL 33776 avse [<SEMIDA { Q EFL 33776
TITLE O Dekete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P _
TITLE 3 Delete TITLE [ Change [ Addition
WAME . N - i - NAME 1 - - e -_—
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CTY-ST-2IP CIY-S7-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2P CTy-§7-2P ‘ ! '
mE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP LImy-5r-7P

12. | hereby certify that the information supplied with this filing dees not gqualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurata and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme an address, with all other like empowered

i

SIGNATURE:

ECTOR Dayfime Phone #




