2004 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P03000074630

1. Entity Namea
BREEZE LASER CENTER, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-13-2004 90023 034 ***150.00

Principal Place of Buginass Mailing Address B 6 4
= 7232 SANDLAKE-ROAD —— - ~=———— — —-7232-SANDLAKE ROAD + ———————F —
SUITE 205 SUITE 205 l 5 8 1 1
ORLANDO, FL 32819 CRLANDO, FL 32819 - -
M o AR AR A G
Suita, Ape. #, etc. Suits, Apt. ¥, atc. 04072004 Cﬁg-P CRZE034 {10/03)
City & Swte City & State 4, FE! Nymber Appilied For
éa 'OD 7 é 25 ? Not Applicabls
Zp Country o Country 5. Coniicate of Ststus Desied [ f&gfqm’d”“‘
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
. MIRALIAKBARI, ELHAM I . . - -
7232 SANDLAKE ROAD Street'Addrass (P.O. Box Number is Not Acceptable)- i — = «
SUITE 205
ORLANDO, FL 32819
Gy FL | 200

the abligations of repistered agent.

SIGNATURE

8. The abcc named entlty submits this statement lor the purposa of changing its rogisterad office or rapistered agent, of both, in the State of Florida. 1 am familiar with, and accept

Signatre, typad o grinked nome of agont fithe ¥ NOTE: AQEnt eigraure MU wh OATE
- —= = FILE-NOWIll' FEE-18 $150.00 - - 9. Eiection Campeign Financing__._ . $6.00.MayBe.. | .o . ...~ -~ . ..
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. L. Addad o Fees
10. . OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m p - 1 Daiete mE [ Change [ addition
HANE MIRALIAKBAR!, ELHAM NAME
STREET ApORESS | 7232 SANDLAKE ROAD SUITE 205 STREET ADDRESS
Gy-§t.2p ORLANDO, FL 32819 ciTy-ST-2P
e O beate mE CJ Changs [ Addition
HAME RAME
STREEY ADGFESS - STREET ADDRESS
CTY-§1-29 CITY-5T-2P
T S 1 Deters TME O Ctange ] Addition
NAME s NAE
STREEF ADDRE 3¢ ) ‘STREET ADDRESS
CNY-§7-2P - : ity-§1-op
lome_ L T L e o Ootee . fmE. - —. e .1 Crage [ Adicon
1 MNAME RAME
STREET ADORE 55 STREET ADDRESS
cry-st-ap CITY-ST-20
e [ Deles TME [ Ghange (] Addttion
3 NAME
STREET ADDRESS STREET ADGAESS
CAY-51-2° CITY 5129
; | TTLE _ e o O] Deicte JME,. i = - [ Changs, . .[] Adeition | .
RAME NAME
STREET ADDNCSS STREEF ADDRESS
CITY-5T-2p oTY-ST-20

changzc!, oF on an attachmant an addrefp, with all $ther like empowerad.
.

SIGNATURE:

AND TYPED OR NAME OF SIGHMNG OFFICER OR DIRECTOR

12. | hergby certify that the information suppibed with this filing does not qualify for the exemption stated in Section 19.07{3)0). Rorida Statutes. ! further certify that the injormation
indicatzt on this repon or supplemantal report ks tue and accurate and that my signature shali have the same lagal effact as il mada under cath; that | am an officer or director
of the oo: yoration or tha receiver of trustée empowered Jo dxecule this report as reguired by Chapter 607, Florida Stathutes; and that my name appears in Biock 10 or Block 111




