- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000081518 )
1. Entity Name
DERMQ AESTHETICS U.S.A. INC.
Principal Flace of Business -Maiiing Address
780 5., 115T STREET 780 S.W. 1157 STREET
MIAMI, FL 33129 MIAMI, FL 33129
R S = IR UORE AU
Suile, Apt. #, ete, j ) Suite, Apt. #, ste. ) B 02062004 Chg-P CR2E034 (10/03)
City & State City & State © | 4 FEINumber Applied For
65-0869252 Not Apslicat
e Cauntry zZip Country 5. Certificate of Status Desired (| ?3;;’3. L'?I?:éﬁ““a'
6. Name and Address of Gurrent Registered Agent ] ; 7. Name and Address of New Ragistered Agent
Nams - ’ -
ZAMBRANO, ZITA R
780 S.W. 11ST STREET Slreet Address (P.Q. Box Numbar ls Not Acceptakble)
MIAMI, FL 33129
City FL ‘ Zip Cade

8. The above named enlity submits this statement for the purpose of changing its rogistered office or reglstercd agent, or both In the State of Florida, | am familiar with, and aca
the obligatiens of ipgisterad agent.

n et Sapint § o

Signature, yped o printadhame af segistered agent and lle ¥ 2pplicably. (NOTE. Rogictersd Agent signature requirad whan reimstating - DATE
FILE NOWH! FEE IS $150.00 8. Electon Campaign F“‘am'"ﬂ $5.00 MayBe
After May 1, 2004 Foe will be $550,00 Trust Fund Gontribution. 03 AddedtaFees
10, _ __OFFICERS AID DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11
YiTiE FP T Deteis e ' Ol Change 327
NAME ZAMBRAND, ZITA R NAME
STALET ADDRESS | 780 S.W. 11ST STREET STREET AJCAESS 15 i:!lﬂﬁggﬁ é54 rob g
COY-ST-2P | MIAME, FL 33129 CiTY-ST- 2P V5054 QRiG-211 150,00
U [ Detete TIE Cohange  TJx:r
NAME HAME
SIREET ADORESS STREET ADQRESS
CITY §T-1p CiTY-ST-2P
e o ' [ Delete e ' Dlthage )40
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2Ip CITY-8T-21P
e O oelete me ' CTChange [
NAME NAME
STREET ADURESS STREEY ADDRESS
LATY-ST-21P CITY-ST-2F
TLE 3 telete e DJotange  [J2:.
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2p . CiTy-sT-2IP
TirtE o [ Delete TE ' CiChange [+
NAME HAME
STREET ADORESS STREET ADCRLSS
CiTy-5T-2p Ciry-sT-2p

12, 1 hareby certify that the information sUpphied With this filing does nat qualily for the exemption stated in Section 119. 07(3)[') ‘Fiorida Statutes. | further certify that the nformat i
ndicaled on sﬁzs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dire-
of tha corporation or the receiver or lrustee empowered to exacuts this repert as required by Chapler 607, Flotida Statutes; and that my name appears it Black 10 or Black 1
ghangad, or on an atlachmeni with an address, with alf other like empowsred.

SIGNATURE y %r SIGNING GFFICER OR DIRECTOR ) Date j Crylamo Phans ¥




