2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000082952

04-11-2005 90194 007 ***150.00

1. Entity Name
ESTETICA REMODELING, INC.

Principal Place of Business

140 NW 14TH AVE
#6
MIAM, FL 33125

Mailing Address
140 NW 14TH AVE
#6

MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

50036694

T

Suite, Apt. #, etc. Suite, ApL. #, elc. 01192005 Chg-P GR2E034 (10/03) -«
Cily & State City & State 4. FE| Numbe Applied For
SIS~ bc? 66 ﬂ}/ Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired ] ?ggesq Additonal
=-— =~~s= @ Name and Address of Curment Regletared Agent. ——— o B sjt o - - — - — -7.-Name and Addreas of New Ragistered Agent. . - .- . .
Name
MENDEZ, NESTOR
140 NW 14TH AVE Street Address (P.C. Box Number is Not Accepiable}
#6
MIAMI, FL 33125
City FL | Zip Coda

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatyre, Yyned oc printed name of registered agent and ite ¥ apclioable.

{NOTE: Registerad Agent Signatsie required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE {JcChange  [] Addition
NAME MENDEZ, NESTOR NAME

STREET ADDRFSS | 140 NW 14TH AVE #6 STREET ADOGRESS

CIY-$1-2p MLAMI, FL 33125 CITY-ST-2IP

mg ' (1 Deiste T Ol change [ Addition
NAME NANE

STREFT ADDRESS STREET ADDRESS

CIrY-51-1% CITY-ST-2IP

TME [ petete TME Octhange [ Addition
HAME NAME . _ .
SweeTaboRESS | T 0 T - - - ~ ¥ sreebons | - - — - -
CIFY-S1-2P CITY-ST-2P

TLE [ Detete TME Oichange [ Addition
RAME, NAME

STAEET ADDRESS STREET ADDRESS

CIry-s1-7Ip CIrY-s1-2IP

TE [ pelete TINE ] Change [ Addition
RAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-20 oIy -s1-7IP

e O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the intormation

indicated on this report or suppleme
of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE:

Byod] is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bsg, with ali other like empowered.

Daytima Phone #




