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FILED :

2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P95000037191

1. Entity Name
MARIENICK INSTITUTE OF BEAUTY, INC.

Principat Place of Business © Mgiling Address

SUITE 283 SUITE 283
1855 STATE ROAD 434 1855 STATE ROAD 434
LONGWCOD, FL 32750 LONGWOOD, FL 32750

A O R

01152004 = No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =TT Apated T
58-3311554 Not Appiicabla

O $8.75 additional
Feea Requirad

§. Cortificate of Status Desired

6, Nams and Address of Currenl Registered Agent

a5 STATE ROAD 434 DO NOT WRITE
L ONGWODE, FL 32750 | IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent. )

SIGNATURE
Sigrature, typad of printed same of ragiaterad agant and tit'e f applicabls MNOTE Regisiensd Agent gignature ragquired when reingating) DATE
FILE Wi 150.00 9. Election Campaign Financing $5.00 MayBe

After Mayhf'? 2DD4FFEGEBI‘,$“?| be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS ;
I D
NAME MOES, MYRNA P
SIREET ADDRESS | $855 STATE ROAD 434 S8UITE 283 ’ . iJlJﬁDDHHESMB -

5129 OOD S o rey . . -
il LONGWOOD, Fl. 32780 Uy 20/ 114 -BO051 -025 150, 0
TITLE
NAME
SIREET ADDRESS
CiTy-S1- 27
THLE
HAME

e - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIfy-S7-2P

TiTLE

NAME

STREET ADDRESS
i -$7-2P

TILE

NAME

STREET ADDRESS.
SIvy-8i-ap

12, | haraby cerl‘tg!that the infemation supplied with this fiing does not qualily for he exempdion stated in Section 119.07}3}& Florida Statutes. | further cartify that Ihe information
ndicated on this report or supplemental report 15 true and accurate and that my signaturs shall have the same legal effact as if made under cath; that t am an officer or dirsclor
ot the carporation ar the receiver or rustes empowerad o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with all olher fike empowere

SIGNATURE: <

D ©8 PRINTED NAME ORSIG OFFICER OR DIRECTOR

I



