A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000068195

1. Entity Name

FACIAL FITNESS SYSTEMS, INC.

Principal Place of Business 1

5601 SOUTHWEST 195TH TERRACE
FORT LAUDERDALE FL 33332

Mailing Address

5601 SOUTHWEST 195TH TERRACE
FORT LAUDERDALE FL 33332

2. Principal Place of Business

5440 S 192

3. Mailing A

Texiact

ddress

Suite, Apt. #, elc.

Suite, Apt. &, etc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90014 002 ***150.00

MOORE

[N

CRZE034 (4/04)

State

S&f ur 5} famcl'ﬂcS ; FC

City & State

4. FEI Number Applied For

65-0937958

Not Applicable

SPIEGEL & UTRERA, P.A, D
343 ALMERIA AVENUE
CORAL GABLES FL 33134

zZi Count Zi Count .
° oy - P ountry 5. Certiticate of Status Desired M $8.75 Additional
:215 5 } ! u, ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above namsd entity-submits this statement for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am farniliar with. and accept

Signature, typed or printed name of registared agent and 1itle i apptlicabla.

(NOTE: Ragistared Agent signature requred when ranstating}

DATE

S.607.193(2)(), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it /]
did not receive prior notice, Fee to file is $150.00.

I 9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD _ 1 Delete TILE [ Change [ Additicn
NAME GORQWAY, PATRICIA L NAME
STREET ADDRESS | 56 EST 195TH TERRACE STAEET ADDRESS
CITY - ST-2IP FORT DERDALE FL 33332 CITY-ST-7IF
TE [ delete TILE O change [ Addition
NAME ) _ NAME
T ] :
STREET ADDRESS 6‘-{‘30 Swd | CI TM (a(f . STREET ADDRESS
CITY-S7-Zip m{-zhwpﬁl/ " L’/\M el f)&af’b CITY-5T- 2P
e g : [ T Delete TTE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . el _
—GTYSSTAR T T — N CITY-ST-2IP -
TMLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P >
| 4
TITLE ] Detete TITLE [F Change [ Addition
NAME : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P " ) CITY-S7- 2P

12. | hereby certify that the information supptied with this filing do
indicated on this report or supplemental report is true and @m?a

SIGNATURE:

ot quzlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

urate-&nd that my signature

changed, or cn an attachment with an address, with all,gther liké empowered.

e all have the same legal effect as if made under cath; thal } am an cfficer or director
of the corporaticn or the receiver or trustee empowered to-€xecute this report as required Sy Chapter 607, Florida Statutes; and thal my narye appears in Block-10 or Bloc§1 it

G5 ¥

7 /4/ Lry 56 ¥S

. SIGNATURE AND TVPED}I‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ . Daig [d /

Daytima Phone #

7




