- WL
2005 FOR PROFIT CORPORATION 06'24'2°°5Fs%%%%%?§f360 13000
. ANNUAL REPORT . e

DOCUMENT # P03000121360 .
DOCUM, 05JUL 18 AH S:22
ESTHETIC VENTURES ETC, INC. _
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Princlpal Place of Business Mailing Agdress .
169 SW 3RD STREET 169 SW 3RD STREET
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060 ‘
|

e S R ST

SAIUL . S ANE .

Sulta. Apt. 4, etc. Sue, At ¥, etc. 06022005  Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Numbsr Applied For

51-0488587 Not Appiicable
Zip Country Zio Caunsry 8. Certilicate of Status Desired a f&giﬂéw
8. Namo and Address of Current Registarad Agent 7. Name and Address of Naw Rogistorod Agont
r———— —— — = T = e e e e m—————
DERMAKE, ROBIN J 5 A Mﬁ/
169 SW 3RD STREET Street Address (P.C. Box Number is Not Acceptable}
POMPANO BEACH, FL 33060
;o ‘!‘ City FL l Zip Code

8. The above named entity submits this statement lfor the purposa of changling its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad egent.

sionarure AL / L.
(NOTE Ragistersd Agord vwighatrs recussd when rensizsng}
L |y
~ FILE NOWI FEE 15°$550.00 . Election Campaign Finarcing $5.00 May Be
Due by September 7, 2005 Trust Fund Contritation. & Added 1o Feas
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
{013 [ O tetete TME € O Change [ Addtion
NAME DERMAKE, ROBIN } NAME SP‘ AL
.| STREETADDRESS | 189 SW 3RD STREET STREET ADOAESS
Gry-Si-a9 POMPANO BEACH, FL 33060 cry-5T-08
PIE O Delae TILE 3 Crange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7 CITY-5T-2P
TmE O Delets TINE Ocmane [ Adition
NAME T HRME - - —_—
STREET ADORESS : STREET ADDRESS
oY §1- 7P CTY-§7-7P
TITLE O Delgte (1H ) Crange ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 08 CTy-§3-29
i O Delete TILE [ Crange [ Agition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §1- 2P Cy-57-29
me 0 peee e O crange [ Addion
MAME HAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CrRY.ST-1P

12 | hereby cartily that 1ha information supplied with this ﬂllng does not qualily for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the infoemation
Indicated on this repor or supptemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer o director
of the carporation or the receiver or trustes empowered to axecute this raport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 of Block 11t

changed, or on an attachmant with an'aodress. with all o like empowared,
SIGNATURE: o /O/Lzzoz [ (3-05 ?gmlm Vel

b |




