2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2005 8:00 am
DOCUMENT # P96000008394 | CER ecretary of State

1. Entity Name
04-13-2005 90037 029 ***150.00
ARVE'S FACIAL CONTOURING TOOLS, INC,

Principat Place of Businaess Maifing Address
4601 E HIGHWAY 100 PO BOX 1869
UNIT |-7 I:JléAGLEH BEACH FL 32136

BUNNELL FL 32110
us

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3356730 Not Applicable
Zi Countl i m
P ountry Zrp Country 5. Certificate of Status Desired | $8.75 Additional
== — | — S S, - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

?é%?gNA’LerSF? EE/TEL Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32?36 S

+ - -

e e I

City ] FL | Zip Code

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

SIGNATURE T ¥
Signature, typad of gmloq narma of 1egistared agent and btle f apphcabla. (NOTE: Regislerad Agent signalute reauied when rainsiatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

s l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PO Y e B Delete § e [ Change  [] Addltion
NAME ARVE, RICHARD : NAME
STREET ADORESS | BOO LEILANI STREET ADDRESS
CITY-ST-2IF HILO HI 96720 CITY-ST-2IP
TILE STD 0O Defete e P 5 Change [ Addition
NAME MURZYN, JOHN NAVE MurzenN, John
STREET ADDRESS (800 LEILANI SIREETADDRESS | Boo Let Jawmi .
ory-si-ze - [HILO HI 96720 . - Y517 Hirte, HY L7220 . - e e
TITLE TS [ pelete TITLE (J change [ Addition
NAME DICIANNI, MARGARET L _ WAME [ — e e -—_
STREET ADDRESS | 1208 S. FLAGLER AVE. STREET ADDRESS
ory-st-zP | FLAGLER BEACH FL 32136 CITY-ST-2P
me 7 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-51- 2P
1iLE [ petete ILE [ Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIRE 7 Delete TILE [Jchange [ Addilion
NAME I NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on appttachment with an address, with all other like empowered,

Daytime Fhona #

\ff?nd C. ﬂ‘&\azu/./(; ¢ -f 'Ob—_ Qg;]g{g ~o00f




