2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000062592 Secretary of State
1. Entity Name
03-22-2004 90302 049 ***150.00
THE LASERWORKS HAIR REMOVAL CENTER, INC.
Principal Place of Business Mailing Address
. ER X . . y
g#’anF COMMERCIAL BLVD 3#2015 COMMERCIAL BLVD 5 q u d l 1 L1 F4
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
i i TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEN34 {11/03)
City & State City & State 4. FEI Number Applied For
65'0940994 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O ?i'gfqlﬁ?g‘;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
I.I:g?(?E:RglEsGol?ng-?EEEq—%Ez%gs’ INC. Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

* SIGNATURE

Sigratura, typed o printed name of registared agent and title if apphicable. {NOTE: Regmstered Agenl signature required when reinstating} DATE

.+ FILE NOW!I!. FEE IS $150.00 = - . _ .
. H Ry > . El
. "After May 1, 2004 Fee will be $550.00 - : . T Tt oo O Sty B
:‘Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
it D . G Defete TIME [ change [T Addition
NAME ZUZCHIK, LEONARD NAME
STREET ADDRESS {5301 NE 33RD AVE STREET ADDRESS
CITY-S57-2IP FT. LAUDERDALE FL 33308 CITy-§7-21P
Tme 3] [ Detete THLE [T Change [ Addition
NAME SCULLY, MARIANNE HAME
STREET ADDRESS {5301 NE 33RD AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-S1-2P
THLE ] [ Detete TITLE [ Change [ Addition
NAME * - —=|=—" =" MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-ZIP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e [ petets TILE Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelste TITLE Dcrange [ Addition
NAME MAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgfute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all athedife empowered.
SIGNATURE: RZ/ ol 3-/5-0y 9EV-2aT5,70
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYP) Date Daytme Phone #




