2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

1. Entity Neme - Secretary of State
ADVANCED AESTHETICS, INC.
Principal Place of Businassf‘a EREE r\;1afling Address
;%6 S. ORANGE AVE ;Bas 5. ORANGE AVE
SARASCOTA FL 34235 - - -SARASOTA FL 34236
i R RO R
Suite, Apt. #, etc. - t— ] Suite, Ap. #, et 1st MOORE CR2E034 (10/04)
City & State — Ciy & State T 4. FEINumber ' Applied For
. L . - N 65_081049? Not Applicable
Zip Countiy Zip Country 5. Certificate of Status Desired [} gi'gfql‘ﬁfﬂ"“"a'
6. Name an_c-l,Address of Currén.! .Flegislered Agent 7. Name and ‘Address of New Rﬂlslerﬂd 1 Agent
Name :
I:?gsl:éa?(’ iiAKbEnggg T Sheel Address (P.O, Box Number |s‘NotAcceptabie)
SARASOTA FL 34232
City — . FL Zip Code )

8. The above named entiryisubmits this statement for the purpose of changing its registered offica or registered agent, or bo:ﬁ, in the Staie of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P =
Sgtarure, hped o PITISY nane of regicioret agomt and We f appicabie [NQTE Aegislated Agant aignatura taduitad when @ns:ating; R QaTE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Added fo Fees

10. .. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THE [ 3 pelete T 7] Change  [] Addition
NAME PACIFICO, JEANNETTE T s i_}g}gggggoﬁr g

STAEET ADDRESS | 1760 OAK LAKES DR STREET ADDRESS 2/ 1005 {ﬁ'l':j ¢ ‘5‘)'-5 10 18000

opv-s1-7e | SARASOTAFL 34232 L __jurstw o

MLE I peiete Lk [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADGRESS

erestae (0 L o Ly ST-2F .
{13 O Delete (U O Change [ Addilion
MAME. NANE

STREET ADDRESS STREET ADDAESS

CITY-§T-2Ip i Y-St 2p _
TILE [ peleta TITLE 1 ohange T Addition
NAME NAME

SYREET ADCRESS SIREET ADDRESS

Cily-St-2p N L ) LIlY-81- 2 ) L
TILE [ pelele THILE (O change [ Addition
NAME NAME

STRELT ADDRESS STREET ARDRESS

CITY-5T- 2P o ) _ CITL-ST- 2P ‘
MmLE [ pelete I: [change (O Addition
NAME NAME

SURCET ABDRESS SIREET ADDRESS

CITY-81-2IP o CILY - $1- 2P

12. | hareby ceriify that the information supplied with this filing does not qualify for the exempuon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on tnis report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as (f made under cath; that ! am an officer of director
of the: corporation of the recelver of ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empg d.

-

SIGNATURE: ____ 4 fctle. ‘£ Fhopren d-7-0 i é%’l 1‘?@;‘?’ £o0
S T SNKRA AND TYRED OR PRINTCDNANE Of ST T CER OR feCTOR o T




