FOR PROFIT CORPORATION

2005
) _ ANNUAL REPORT

DOCUMENT # P98000016544

1. Entity Name
AMARIS' AESTHETICS, INC.

Principal Pleca of Bus;\_ess N Mailing Acdress
2299 9TH AVE N, SUITE 2C 2299 §TH AVE N, SUITE 2C

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
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Mar 05, 2005 08:00 AM
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indicated on this repert or sugplemental report Is true and accurate and tat my signature shall have the sams lsgal eifect as if made undsr oath; that [ am an giicer or directar
of the corperation or she Br Of frustee empowere exacute this repart s required by Chapter 807, Florida Statutes; and that my name appears In Bioek, 10 or Block 17 1f
changed, or on an atta with an addrass e like empogerad. aag M
SIGNATURE: | Cﬂdﬁ v B :

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNMNG OFFICER OR DIRECTOR oble
g R " .

g me

P P



