2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

P96000072415
DOCUMENT # ecretary of State
1. Entity Name
04-08-2004 90046 021 ***150.00
NOUVISAGE, INC.
Principal Place of Business Mailing Address ' -
7300 VISTAL MAR STREET 7300 VISTAL MAR STREET o : -e~vNuigy
CORAL GABLES FL 33143 CORAL GABLES FL 33143 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0696410 Not Applicable
Zie Country ap Countyy 5. Certificate of Status Desired dJ $8'75 .ﬁdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

e e ¢ mmmm—— - = - P i 4 4 —————

?;O%S{EQFELE?JEH @?TOFOHOU Street Address (P.O. Box Numnber is Not Acceptable)

CORAL GABLES FI. 33143

City FL I 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
Signature. typed or pnmed name of registerad agont and titla if appiicable {NOTE: Ragsstered Ageni signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIHECTOHS 11. ' ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

RE . PD 3 Delete e [J Change  [] Addition

NAME CHRISTOFQRQU, CHRISTOPHER NAME

STHEET AODRESS | 7300 VISTAL MAR STREET STREET ADDRESS

CITY-5T-2P CORAI. GABLES FL 33143 CITY-ST-ZIP

TIE 1 Delete TITLE  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TITLE O petete ) TmE [ Change [ Addition

NAmE ] T 1. : o o ’
TSTREETADDRESS | - e oo - STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE [ peiete uuts : [ change [ Addition

NAME NAME ‘

STREET ADBAESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP i

TILE 1 pelete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-57-21P CITY-ST-ZIP

TE [ Delete TNLE D change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-S1-2IP

indicated on this report’ Gr suppletnerfial repo e and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
siee'€mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mforrrallon nghedﬁﬁwmn doas nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
afdress, with all other like empowered.

b,

of the corporation or the receiver
changed, of on an attachiment with}a

—

SIGNATURE: _: . A 4L (_ HE)S IOFOK:)U ‘7’ /) /OLI 3035 2/1£ 6638
“-SIGNATERE@T\' ‘ OR TNTED MAME OF SIGNING OFFICER OR DINECTOR . Daytime Phone #




