2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P97000018367 ecretary of State
1. Entity Name
04-14-2004 90022 010 ***158.75
FABULQUS FACES OF FLORIDA, INC.
Principal Place of Business Mailing Address
1060 WEST S.R. 434 1060 WEST S.R. 434
SUITE 136 SUITE 136 54032391
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3433405 Not Applicable
Zp Counlry ap Cauntry 5. Certificate of Status Desired X ?g'gi 1’3?:(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o . Name . - i - - PR j——
1886'-(|)E\'?VKEESB|" SD EBQ?: Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 136
LONGWOQOD Fl. 32750
City FL Zipy Code

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

SIGNATURE
Signature. typed or pnnted name of registered agent and fitls it applicable. (NOTE: Registered Agent signaturs requiradi when reinstating} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
| EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[T oelete TNLE [JChange [ Addtion
NAME SCHERKER, DEBORAH Cf mame
STREET ADDRESS [ 1060 WEST S.R. 434, SUITE 136 STREET ADDRESS
CIFY-ST-2IF LONGWOOD FL 32750 CITY-57-2IP
TITLE CFO 1 Delete TITLE 3 Change [ Addition
NAME SCHERKER, EDWARD NAME
STREET ADDRESS | 1060 WEST S.R. 434, SUITE 136 STREFT ADDRESS
CITY-S1-21P LONGWOCOD FL 32750 CiTY-ST-2iP
TITLE [J Delete TILE [ change ] Addition
-NAME . R ot e MAME - — - - C e - s - - - . e —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ oelste TITLE [0 Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ [ Delete TITLE [ change  [C] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)i), Florida Statutes. | further cettify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other likg empowered.
EDL) d

SIGNATURE: &7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OF




