2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P03000105135

1. Enfity Name

STELLA MARIS COSMETIC HEALTH CENTER, INC.

Secretary of State

05-09-2005 90285 048 ***150.00

Principal Place of Business

240 CRANDON BLVD., STE. 127
KEY BISCAYNE, FL 33149

Mailing Address

240 CRANDON BLVD., STE. 127
KEY BISCAYNE, FL 33149

13017303

2. Principal Place of Business

2350

3. Mailing Address

Dr

230 Omnwopd DY

LML e

Suite, Apt. #, atc, Suite, Apt. #, slc.

SALAZAR, LISETTE ESQ.

05032005 Chg-P CR2E034 {10/03)
Clty & State, Cily & Slate 4. FEl Number Applied For
g Aisconpe_ £ L Ko Piscorne _FL | 200264213 Nol Appicabic
le Country Zip untry " . $8.75 additional
3314‘1. v 5ﬂ 3 3“4;’- f?'? 5. Caertificate of Status Desired O Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BeoXviz P)Oéomt:q YO

240 CRANDON BLVD., STE. 127
KEY BISCAYNE, FL 33149

Street Address (PO Box Number is Not Acc ptabﬁ
Yo Woo r

City

Key Riscaune, FL | 2’549

8. The above named entity submits this statement dar the purpase of changing its registered
the obligations of registered agant.

office or registefed agent, or both, i¥1he State of Fibrida. | am lamiliar with, and accent

SIGNATURE
Sighatde. tdne printed name of rigiswred agan: and L% it applicebls {NOTE: Registarat Agent signalurs raquirac when reinstating) DATE

FILE NOWII! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be

" Due by Septomber 7, 2005 Trust Fund Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B oeicte e Olcrasge 3 Aduiion
NAME PUERTA, ANGELA M NAME
STREET ADDRESS | 240 CRANDON BLVD., STE. 127 STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE D [ Delete TITLE Mchange [ Aduition
NAE BOCANEGRA, BEATRIZ NAME Gocqh eqra, @Ea‘{’ rz
STREET ADDRESS | 240 CRANDON BLVD., STE. 127 smeeranoress | 2 DD Crawood
orv-siP | KEY BISCAYNE, FL 33149 CIFY-S1-2P Kgq [;5; scayng, FL 33149
TINLE D 1 petete TILE ﬂpiange O Addition
HAME ARTUNDUAGA, CARLOS E AME AT"}UM va Qvol C %Y105 E
STREET ADDRESS | 240 CRANDON BLVD., STE. 127 STREETADDRESS | 2B D
anveseP | KEY BISCAYNE, FL 33148 avsir | Keyg B (8 coyne FL 33149
e Cl Detete TLE 4 [ Crange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-09 CITY-SI1-2IP
TITLE O Delcte TLE 3 Chenge T Aaaitior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ oelete iMmEe T3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

changed. or on an attachmeplwith an address, with ali other like empowered.

3 does not quality far the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify Lhat the inforralion
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered {o execute this report as required by Chagpter 807, Fiarida Statuies; and that my name appears in Block 10 or Block 11§

SIGNATUY

L SIGNATURE:

E AND TYPED OR PRANTED NAME OF SIGNING OFFICER CR OIRECTOR

Date Dayume Prona #




