. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

* DOCUMENT # P99000055400 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
SKY AESTHETICS, INC.
Principal Place of Business Mailing Address )
3929 PONCE DE LEON BLVD 3829 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i L L
Sutte, Apt. ¥, etc. Suile, Apt #, etc. ' MOORE CR2E034 (11/03)
Crity & State o Cuy & State o 4. FEI Number Applied For
] e 65-0334278 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired C §g‘g§q£?g{;ﬁ°”m
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
i | Name ) )
EEY%NSE-[’-%HTEg FP;AO AD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL | Zip Code

8. The above named entily subrmits (is stalement for e purpose of changing its registered ottice or registered agent, of botn, in the State of Florida. | am famyliar with, and accept
the ooligaticns of registered agent,

SIGNATURE —— — R _
Signature, typed or prmtad name of regrstared agent ans itla f apphcable (NOTE. Registerea Agenl sigrature required when rainstating) DATE
- e W
FILE NOW1IE FEE. l_S 315000 AR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibuton. T Added to Fees

Make Check Payable o Florida Department ol State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ML o O Ceiete TLE [ Change [ Additian
NAME LEGRAND, RODOLPHE NAME
STREET ADDRESS | 3829 PONCE DE LEQN BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
T ] Delete TTE [JChange [ Addition
e N UB0000036715 ,
SIREET ADRESS STREE) ADURESS 02/05/04-20070-003 150,00
GITY-ST-ZIP CITy-s51-21P
TimE O Delete TTLE O Change 1] Adgiien
NAE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-ST-2IP
THAE 1 pelets TTLE I chenge T Aadition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
L O delete TITLE o ClChange L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE 3 pelete THLE [3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-20P

12. | hergby certify that the infarmation supplied with this filing does ot qualijy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recerver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . )

SIGNATURE:

e e A 2/2/0% 3554432322
SRR UL AND T¥PED {8 PRINTED NAME OF SIGNING OFFICERORDIRECTOR . . . Data Daytune Phana ¥




