2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P924000018668 Feb 11, 2005 08:00 AM

1. Enttty Name _ e Secretary of State

:.h/l\CSTING IMPRESSIONS FACIAL, SKIN CARE & HAIR,

Principal Place of Business  _ - Mailing Addrass

205 BROADWAY 205 BROADWAY

KISSIMMEE FL 34741 KISSIMMEE FL 34741

Us . us

e N AN
Suite, Apt. #, elc ) S Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For

59-3229604 Not Applicable

Zp Country ap Country 5. Cerfficate of Status Desired [ gggg Addiional

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

r;dgugliE\?jlﬂ-Eg\?fYWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

City F L Zip Code

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

SIGNATURE i

Sgrature, typed o pred name of ragrsterad agent and life f applcable (NOTE Ragisierod Agent signature required whan remstanng; DATE

FILE NOW!! FEE IS §150.00,
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ]  Added to Fees’

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE ) [ pelete TITLE 1 o [l chenge [ Additian
NAME MILLER, TERRY NANL E’fijf'yiﬂ! géﬂgggfﬂ 15 15000

STREET ADDRESS | 1951 WILLOW WOQD DRIVE . SIREET ADDRESS -

Gry-ST-oP G KISSIMMEE FL 34746 ~f onvesi-ze

NME ) ) | belel;a_ L e o ) [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-1ip CINY-St- 2P

T - Dogete [ me O Changz [ Addition
HANE NAME

STRLET ADDRESS STREET ADORESS

Cuy.-§1-21p CiiY-§1-21p

e ) " Dodee | uor {JChange [ Addiflon
M NAME

STRFET AGBRESS SIREET ADBRESS

oy 57-2p LTy §1- 2

11LE C DOopslete § one Clchange  [] Addltion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CHY-51- 2P

Lt o T T O clange ) Addition
NAME NALE

STREET ADDRESS STREET ADDRESS

oy S1-2p CITY-5i-2Ip

12. | hereby cerﬂzlthat the informatien supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal reportis true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or director
of the corparation or the receiver or fustee empowerad to executs this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block {10 or Biock 11 if
changed, or on an attastiment with an address, with all other like empowered,

*

sigNATURE=UMI o\ Lo JA05 Y943 -55957

smMATu(t\un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caly Dayterts Phoria 4




