2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT (AR) . 4
DOCUMENT # PS5000024595 ecretary of State
1. Entity Name 04-02-2004 90050 021 ***150.00
CLINICAL AESTHETIC RESEARCH, INC.
.Principat Place of Business Mailing Address
- 20335 BISCAYNE BLVD. 20335 BISCAYNE BLVD. bbldiae
SUITE L-37 SUITE L-37
AVENTURA FL 33180 AVENTURA FL 33180 :
us us i j I
2. Prncipal Place of Business 3 Mailmé Address I [I I |M||IMI|I Ilm Im m Illl Im”lm Mi Nw
[t li
Suite, Apt. #, etc. Suila, ApL #, elc, MOORE CRZED34 {11/03)
City & State City & Stale 4. FE! Number Applied For
. 65-0574018 Not Applicable
Ze Country zp Country 5. Certilicate of Status Desired  [J gesa ;’asq“:fé""“a'

6. Name and Address of Current Regisierad Agant

7. Name and Address of New Ragistered Agent

L3 N

| SAFAROFF,INNAG-— SRS —-——

e &hh'Q.. e o et el

3180 S. OCEAN DR APT 1519

Slreel Ad7ress
2 O

HALLANDALE FL 33009

_'PO ?_o)x;du;nbgns:m Aci_!able) Q + /2 06
T

“HollJw oo d.

FL [ ‘2’%"3 Iq

lhe obligations of registered agent.

SIGNATURE

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

Soroture, typed of prmted nama of registered agont ana uie o applicania

{NOTE: Registered AQEN] SIONEIUIE nigus & Wt rsinstabog)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added 1o Fees

OFFICERS AND DIFIECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCEC ] Detete TIE [ Change 7 Addition

WM 2 |SAFAROF, INNA A NAME

STREET ADDRESS | 31B0 S. OCEAN DR #1519 STREET ADDRESS

cy-sT-7¢ - FHALLANDALE FL 33009 ciy-s1-7P

e -, MD E:l Delets TLE D Change D Addition

HAME GURCELNIK, YULY NAME

STREET ADDRESS | 1965 S. OCEAN DR APT 16N STREET ADDRESS

orv-st-ar JHALLANDALE FL 33009 CITY-51-21P

TRE .|V . : [ Detete WRE O change [ Addition
| sYERDLOV! DIRA° R ™ R R i T i T TR

STREET ADDAESS [ 21375 MARINE COVE CR. A-14 STREET ADDRESS

ery-st-ze. ) AVENTURA FL 33180 — —- — o« —=  ceeee o foCAv-sTIP |- - ot = == -

TILE 3 Delete TE O ctange (] Aadition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY- ST- 79 CHY-ST-7P

TIRE I Detete ME [Ochange 1 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CITY-57-2¢ o

me 3 Detete TME O change [ Additicn

KAME NAME

STRECT ADDRESS STREET ADDRESS

CY-sT- 2P CrY-ST-28

of the canporation or the receiver or trusiee empowared I ex

changed, or on an attachment with ddress, with all othe

SIGNATURE:

12 thereby cerlify that the information supplied with this filin g does not qual »fy Ior the exemptlon
indicated on this repor or supplamental report is true and accural ve the same legal e
i pter 607, Florid

in Section 119 07(3)i), Flerida Statutes. | further certily that the information
ct a5 if made under gath; that | am an officer or direclor
s, and that my name appearsm Block 10 or Block 11 if

[IS70Y.

NAME OF SIGWMRNG OFFICER OR DIR

‘ wj

Cate Phone #




