2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P98000054406

1. Entity Name

AESTHETIC SPECIALISTS, INC.

Secretary of State

03-26-2004 90012 026 ***150.00

Principal Place of Business

1402 STALLION ROAD
LOXAHATCHEE, FL 33470

Mailing Address

1402 STALLION ROAD
LOXAHATCHEE, FL 33470

24022725

2. Principal Piace of Business

15955 Meadow Wood Dr

3. Mailing Address

15855 Meadow Wood Dr

AIRNE AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Wellington, F1 33414 |Wellington,Fl 33414 59-2826874 Not Applicable
3253 414 Country Zi% 3414 Country 5. Certificate of Status Desired O ?i'gfq‘ﬁ:ﬁ“mal

6, Name and Addrass of Current Registered Agent ___ _ | . rmnZ._.Name and Address of New.Registered Agent. [
Name

GROSHEIM, GEORGE B
1402 STALLION ROAD
LOXAHATCHEE, FL 33470

&

George B. Grosheim

Stréét Address (P.Q. Box Number is Not Acceptable)
1210

S.E. 5th St.

Deerfield Beach, Florida 33441

City

Zin Code

FL | ¥5551

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

i

the abligations of #gistered agent.
SIGNATURE L& ..

Signaiure, typed or prénlgnama cf registered agent and titla if applicable.

(NOTE: Registarac Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 1 petete TITLE [ change [ Addition
HAME PIEL, GREGORY G NAME
STRECT ADDRESS |- 1402-STAHHON-ROAD STREETADDRESS | 1 5855 Meadow Wood Dr.,
-sl- +OXARATCHEE EL 33470, -ST- ;
giry-St-2 orv-St-2P Wellington,F1 33414
TITLE STD 1 Delete TINE [ Change [ Addition
HAMF PIEL, LAURIE NAME
STREET ADDRESS |-4G2-GTF AT N-REAED- STREETADORESS | 1 5855 MEADOW Wood Dr
CY-ST-7P | -HOXAMATCHEE -FL 33470 CITY-ST-7IP Wellinagton,Fl1 33414
TILE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 71 Deleie TIME [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delste TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE O Deiete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘/]” CITY-ST-ZIP

12. | hereby certify that the information supplie,
indicated on this report or supplemental ref
of the corporation of the receiver or trusteffg

/,

with all other like empowered.

6re‘oq< 6 P!b?-(

tifs filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@fs £Fue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

3J23)st

B0 OF PRINTED NAME OF |GN|Nd~e¥F|c4n OA DIRECTOR

Daytirme Phore 8




