2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P99000092331

1. Entity Name

CELLULITE EXPERT, INC.

ecretary of State

04-27-2004 90065 033 ***150.00

Mailing Address
2545 E SUNRISE BLVD

Principat Place of Business

3050 NE 48TH CT
#406
LIGHTHOUSE POINT, FL 33064

PMB 160
FT LAUDERDALE, FL 33304

TN 00 G

2. Principal Place of Business 3. Mailing Adgress
Y ou,
59”“"‘;5" * 31D j“}“?;{; hoete. 04202004  Chg-P CR2E(34 (10/03)
City & State ity & State 4. FEI Number Applied For
nrigubbine FL | Porhed Bed, Fu 65-0955294 Not Applicable
y - b .
f?Z}D/g o j‘% Lﬂ-/ I Country 5. Certificate of Status Desired (1] fg-gg‘ :?:;hml

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

STOLL, JEFFREY R

C/O JEFFREYR. STOLL,P.A. =~~~ =
:2300 E LAS OLAS BLVD FOURTH FLOOR

; FT LAUDERDALE, FL "33301-1578

-

Narme

Streat Address (F.O. Box Number is Not Acceptable)™

City

Zip Code

FL

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE L
R 'wa_wawmdwwmwmwwm,

(NOTE: Registered Agent signatura required when reinstating}

DATE

%% FILE NOWIN EEE IS $150.00
<. After May 1, 2004 Foe will be $550.00

O

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ~ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD _ [ peite I e PD . [BChange  [] Addition
NAME DIAS, DALILA NAME DiAs, DAL
STREET ADORESS | 701 NE 16 AVENUE | smecoooess |90 0™ ygH e HHG
Cm-5-2F | FORT LAUDERDALE, FL 33304 ciry-sr-z T
TILE T 1 Detete TME [l Change [T Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CIFY-ST-2P
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P oy-ST- 20
Trme” =TT - ) ‘Oeee TIE [l ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2P GITY-ST-2P
TmE 2 Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CETY- ST-ZP
me 1 petete <r T Ol Change (] Addition
NAME. NAsE
STREET ADDRESS STREET AUDRESS
CITY-57-2P €Y -ST-P

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Ce. Lo

does not qualify for the exemniption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
i P accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘//zo/gy

TURE AND TYPED OR PRINTED RAKE OF SIGNING OFRCER OR DIRECTOR

4‘5’—/;%{&:/04 3




