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FILED

DOQCUMENT # P04000074599

1. Entity Name

LFC AESTHETICS INC.

Principal Place of Business

4045 SHERIDAN AVE. #101
MiAMI BEACH, FL 33140

Mailing Address

4045 SHERIDAN AVE. #1
MIAM! BEACH, FL 33140
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2. Principal Place of Business

3. Mailing Address

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90264 045 ***150.00

B EEEEE A

Suite, Apl. #, &1C. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
ad Country Zp Country 5. Certilicate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORDOZA, LORNA FAY
4045 SHERIDAN AVE. #101
MIAMI BEACH, FL 33140

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The.above named enlity submits this statement for the purpose of changing its registered. oflice or.registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agen.

SIGNATURE

Signature, typed or printed narme of registered agent and tite if appicable.

{NOTE: Registerod Agerm signatule requitpd when reinsiating)

FILE NOWIN FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDIMONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1".
TmE D O pelate TTLE [JGhange [ Addition
NAME CARDOZA, LORNA FAY NAME
STREET ADDRESS | 5151 WEST CLUB CIRCLE #107 STREET ADDRESS .
CY-ST-2P BOCA RATON, FL 33487 CITY-ST-21P
TME [0 petete e -~ [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITy-ST-2IP
TLE ] Celete TME [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP CITY-ST-7IP
-THE B [ belete TME - — - - 1 thange . -] Addition .—
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP CRY-ST-2IP
TmEe O oetete - | Tt O Change [ J Addtiton
NAME NAE
STREET ADDRESS STREET ADDRESS
Cy-gT-21° ChY-5T-7P
TmE 3 Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CNTY-ST-ZIF CIFY-ST-2Ip
12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certily tha! the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

ol the corporation or the receiver or tr
changed, or on &n attachment with

SIGNATURE:

S-y~0 5~

aa empowerad (o execute Lhis report as required by Chapter 807, Florica Slatutes; and that my name appears in Block 10 or Block 11 if

ddress all other |jke empowered.
W ——
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