2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2005 08:00 AM
DOCUMENT # P97000092772 TRR Secretary of State

1. Entity Name
ELECTROLYSIS BY CARLA, INC.

Principai Place of Business. _. o Mailing Address
6801 LAKE WORTH RD 4890 WITCH LANE
SUITE 207 - - LAKE WORTH, FL 33461

LAKE WORTH, FL 33467 US

e LT e

01142005 Ne Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPA(:E 4. FEI Number Apptied For

65-0791593 Nat Applicable
. . $8.75 additional
5. Certificate of Status Desired | Fes Requirad

6. Name and Address of Current Registered Agent

Koo WivEH LANE | DO NOT WRITE
LAKE WORTH, FL 33461 , IN THIS SPACE

i

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

SIGNATURE — — 9
Signalura, typad & grintad name of registeren agen and Gt If dpplicabla. (NOTE: Rogistarcd Apant sigl aquved whan ek ing DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. F1  Addedto Fees
10. CFFICERS AND DIRECTORS ] o
T PSTD ) 3
NAME NIZNIK, CARLA

STREEY ADDRESS { 4890 WITCH LANE
GiTY-51-2iP LAKE WORTH, FL 33461

TITLE

e HNNIN334 752

STAEET ADORESS e @ T S -E00ET-024 150,00 7
BITY-$T-2P

TILE - - T

NAME

i DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-S§T-2IF

TIRE

HAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby carify that the information supalied with this filing does nat qualify for the e'x_zsmpfion siated in Ssction 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signiture shall have the same legal effect as if made under oath; that | am an cfficer or directer

of the corparation or_ihe recelyer or trustes ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Blagk 11 if
changed, or gn an anaohme:p{i Eith an addressg, with all cther like empowerad.,

Naul Cb/.[a_Ntz"mk ({fl%)bé‘ Sbl-

SIGNATURE AND TYPED GA PHINTEWME OF SIGNING OFFICER OR DIRECTOR Oaytima Phona #

SIGNATURE:

¥



