2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 8 Sgp 02, 2005 8:00 am
GERID e

DOCUMENT # P04000074399 « cretary of State
1. Enkly Name EETY
ANTI-AGING ASSOCIATES OF FLORIDA INC. 08-11-2005 90005 020 ***150.00
Principal Place ot Business Mailing Address
201 NW 82 AVE., SUITE 401 201 NW 82 AVE,, SUITE 401
PLANTATION, FL 33324 PLANTATION, FL 23324
R R AR R TR ISR A R

Suite, Apt. 4, etc. Suile, ApL. #, elc. 06292005 Chg-P CR2E034 110/03)

City & State City 3 Siate 4. FEI Number Apphed For

. A0-109 A5 Not Applicabie
dp Coumy ap Couniry 8. Certificate of Slaws Desired (| gmw
8. Name and Address of Current Regisiered Agent 7. Nams and Address of New Ragiatered Agent

Name
MORAN, GLENN K - -
201 Nw 82 AVE., SUITE 401 - Streer Address (P.O. Box Number is Mol Acceplatle)
PLANTATION, FL 33324

City FL I Zip Codle

8. Tha above nameq entity submits this statement for tha purpose of changing its tegisiered oftice or registered agent. or both, in the State of Floriga. 1 am 1amiliar with, and accep!
the obligations of regisisred ageni.

" SIGNATURE :
Snare; iyoed of DAt MY of rRgEITd SO AN 18 # DDA HNOTE: Ragritersg AQEFt SONSLIS IQUIND wHBR HRLIAING) Catt
r
FILE NOWI!! FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe | In accordanca with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trus1 fung Contribution. O  axtedioFees corparalion didf not receive the prior nolics.
0. OFFICEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
nne PD v ] Deienn mE . O Craage [ Acdition
1 NAME MORAN, GLENN K NAME
STREEY ADDRESS | 201 NWW B2 AVE., SUITE 401 STREET ADORESS
crry.ST-op PLANTATION, FL 33324 CITY-ST- 3P
e VTS0 3 Detete TNE [JChange [ Aadition
HaAE BATES, PAUL T HAME
STREET ADDRESS | 201 NW 82 AVE., SUITE 401 STREET ADOHESS
Cry-ST-0P PLANTATION, FL 23324 oY -ST1. 39
nnE O osenn TME [Jtmange  [JAsdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P Ciry-st- P o _ .
nne O Desste TE [Jchangs [ Agdition
RAME NAME
STREET ADGRESS STREET ADDRESS
CIY-$t-2P CIrY-S7. 0P
Lul3 O oetze TNE Ocmng: [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-29 Y- 57- 00
e [ oetenn me Clcrange [ Addition
ANE NAME
STREET ADDRESS STREET ADURESS
anN-sT-Ip CHY-St- 1w

12. | heredy certily that the informetion supplied with this Iiling €oes not qualily tor the sxempnon stated-in Section 119.07(3)(1), Florica Staiutes. | lurther cenity that tha information
indicated on thig report of supplemental report is true and accurate and that my signatura shail hava the seme legal effect as i made under oath: that | am an officer or diector
of tha carparalion or the receiver or vust ed,lo execute Lhis report as required by Chapier 607. Floriga Statutes; and that my name appears in Black 10 or Block 11 if

\GNATURE: v Barie  / 7;€~0T %H-ﬂi?loo

NAME OF BIGMNG OFFICERN OR DRECTON




