2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000157049 ecretary of State
1. Ertly Mame 04-01-2004 90029 031 ***150.00
ESTETICA GENESIS, INC. o '
Principal Place of Business Maiting Address
3978 LAKE WORTH RD. 3978 LAKE WCRTH RD. ‘W |
LAKE WORTH FL 33461 LAKE WORTH FL 33461 J4VH 14al
3938 |ate use.% Rd.| 270 MT Shveam ¢
Suite, Apt. # etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
LQHe lJ.lf)Y"Hr\ T:\- . Gvee_na(,fei» FL-
City & State City & State 4, FEI Number Applied For
33‘-’ [ usp\ 2,24 63 USA . Not Applicable
Zp Country 2P Country 5. Certificaie of Status Desired 0 $B‘75 A'dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLORES, ISMAEL

3760 MIL STREAM CT Streat Address (P.0. Box Number is Not Acceptable)

GREENACRES FL 33463

City F L Zip Code

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

SIGNATURE
Sigrature, typed of prntad name o regrsiered agent and title f applicable, {NOTE. Registerad Agenl signature required when renstaiing) DATE
" FILE NOW!!! FEE IS $150.00 . .
. Elect ign Fi
7 After May 1, 2004 Féee will be $550.00 -~ . * Triztlﬁzriaggr?tlr?;uﬁg: e Od fg;ec!ﬂ:hg?;? ¢
: Make Check Payable to Florida Depaﬂment of Slate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE ] Change [ Addition
NAME FLORES, ISMAEL NAME
STREET ADDRESS 3760 MIL STREAM CT, STREET ACDRESS
CITY-ST-21P GREENACRES FL 33463 CITY-ST-2IP
TRE [ Detete Tne [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P
TLE 7 Detete TILE O change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O celet TILE [ Change  £_] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P * CITY-$T-2P
TITLE [ Degete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE £ Detete TILE [3change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiveLgr trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachme ddress, with all other like empowered.

SIGNATURE: T—smael Fibres 3-20-200y  (56t) Y320006

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date " Daywme Prone #




