2004 FOR PROFIT CORPORATION
——=  ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000019170 Feb 02,2004 08:00 AM
1 Entity Name Secretary of State
DR. ROUX ELISIR, INC.
enncipal Place of Business B Maidling Address -
£8 ISLAND ESTATES PARKWAY 58 ISLAND ESTATES PARKWAY
PALM COAST FL 32137 PALM COAST FL 32137
2. Punoipal Place of Businass . 3. Mailing Address l ;‘m ﬁlm lm m“ II“I || I ! ! I tl I zm; Mg M a !m
Suite, Apt. #, ele. Suite, Apt #, elc. MOORE ) CR2EQ24 (11/03)
City & State City & Staie 4. FT) Murrioer i T Apohed For
53-3581020 _ﬁ&“Appk‘cabig
Zp Country Zp Country 5. Certificate of Status Deskad [ gese'gsqlﬁs:;ﬁ""a]
6. Name and Address of Cutsent Registered Agent ¥. Name and Address of Mew Registered Agent __
Name -
ETEQJ% E‘!f[‘j;-'ll:él ESQUIRE Street Address [P.O. Bax Number is Mot Acceptable) ST
1 FLORIDA PARK DRIVE SCUTH - =
PALM COAST FL 32137
City ) FL ! Zip Code

8. The above named entity submits this staterent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obfigations of registered agant. .

smmmu%w faor 5,,(‘ 30 /D &

Sgralure, lypad of prmied nama of regstarad agent dnctttie A apphcablo {MITE Regsterea Agent s roguirad whun Ta3] DATE
' Wil EE F oo
FILE NOW!! FEE IS $150.00 ) §. Election Campaign Finanging $5.gg May Be
Afier May 1, 2004 Fee will be $550.00 - Trust Fung Contribution. o Added to Fees
Make Check Payable to Florida Department of Siate
0. OFFICERS AND DIRECTORS . ADDITIONS/CHBANGES TO QFF{CERS AND DIRECTCRSIN 11
TIHE PSTD {1 pelete BILE UnAnnna 7 3 Change [ Addition
NAME ROUX, MICHEL HARE
STREFTADDRISS | 58 ISLAND ESTATES PARKWAY STREET ADDRESS 02/02/04 S D20 ISB' o
GiTY - 5T-2P PAL M COAST FIL 32137 iy ST TP
TRE D ' Cloges F e [ Change 17 Addition
NAME ROUX, KITTY HAME
SIREFT ADDRESS §58 ISLAND ESTATES PARKWAY STAERT ADDRESS
CITY-SF- 2P PALM COASY FL 32137 oITY-S1- 1P
e D 3 elete fiTE ' Ol Charge [ Adaition
HAME RO, MAX NAME
SIATET ACDRESS (58 ISLAND ESTATES PARKWAY STREET ADDRESS
eily. 8T-2P PALM COAST FiL 32137 CITy-51-IF
TE 3 Defere WRE ) [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ACDRESS
CATY-5T-ZF CITY-57- TP
THLE ) £ peite THLE o Clohange  [3 AdGition
NARE HNAME
STREET ADDRESS STREET ABDRESS
CIY-5T-2P GITY-§1-2P
mE O oelete AaE Cioharge [} AddRien
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-S¥- 2P CITY-5T- 2P

12. 1 hereby certify that the informatibﬂ supplied with this filing does not qualify for the exemption stated in Section 3 tB.OT‘EﬁS)[n. Fiorida S{abiés, { furthsr certify that the infcrmaiion
indicated on 1his report or supplerental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporater: or the recelver or rustee empowered 1o execiste s report as required by Chapler 607, Florida Statutes. and that sy name appeass in Block 10 or Block 113
changed, or on an attachmens with an addrsss, with all other like empowered, o
@f / tgo / oY
Dato

SIGNATURE: ( A

MATHRE AND TYRED O PRINTED NAME OF SIGHINDG OFSFICER IR DHAECTDA

Daytma Phone 8




