2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCHIIENT # PO6000071252 e Mar 05, 2004 08:00 AM
1. Enthy fiaine Secretary of State
ESTETICA AT PALM COAST, INC.

Principat Place of Business Mading Address
28 QLD KINGS ROAD, NORTH 28 OLD KINGS ACAD, NORTH
SUITE 3A SUITE 3A
PALM COAST FL 32137 PALM COAST FL 32137
i LT BT
Sulite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 -”03}
City & State City & State 4. FE Mumber Appled For
59-3397173 Hol Applicable
Zip Countey Zp Gouriry 5. Certilicate of Status Desired 0 ?i'gi Siddi!ionai
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Heglstered Agent
Nama
4DgE tﬁg@%}sﬁ MASSIMO A Street Addregs (P.0O. Box Mumber is Not Accaplable)
PALM COAST FL 32137
Cily N FL ! Zip Code

8. The above named entity subrmits this stalernent for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Sigrature, fypea oF protted name of ragrstered agoat and nle f apphcable INGTE Rogistered Agent signaluse raguirad whan cemstatng) DATE
FILE NOW!! FEE IS $45000 . .
h S L . Election G Fi
At oy 5, 2008 Foo wilbo 855000 TRt o S0
Make Check Payable ta Florida Department of State
10. OFFCERS AND DIRECTORS I 1. ADDITICNS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD 3 Detete HRE ] Change I Addition
NAME DELLA RATTA, MASSIMO A MAME O UoOonone 7S
SIREET ADDRESS | 48 LUTHER DR. . § smeeranoacss (305 04 -2 520 150,00
ory -st- P PALM COAST FL 32137 Y- 7. 71P
TALE STD ) ] Detete Lk [3 Ctange 13 Addiion
NAME DELLA RATTA, SHARON H HAME
STHEET ADORESS |49 LUTHER DR. STREET ADDRESS
Cify-8T-219 PALM COAST FL 32137 Y -5%- 2P
THIE {7 gerte THLE ) [Gohange 13 Addition
MRME HANE
STREET ADDRESS STSECY ADORCSS
Y -5T-1 LTy -S1- TP
TE [ peiste T ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADZRESS
LTy -S57-2F ciey-51- 2
TNE 3 Delete HILE T Ol Changs ] Addiion
RAME l NAME
STREET ACDRESS STREEF ADDRESS
CITY-S1- 2 1Y -51-2IF
TLE 1 Deiete HILE [ change L3 Additien
NAME RANE
STREET ADDRESS SIREET ADORESS
CTY-5T- 2P SiTY-S7-2p

12. | heraby certify that the informabion supplied with this filing does not gquaiify for the exermption stated in Section 318.07(3)(1), Florida Statutes. 1 further cerlify thal the information
indigated on this repori o supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the carporaton of the receiver or kustee empowerad 10 execyta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment n address, with all othe; anmy
SIGNATURE: 2-304  396-<gt-[209
e A R AT T LOE TR TN B C4 Mate Navtrre PFang o <




