2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000092331

1. Entity Name
CELLULITE EXPERT, INC.

Apr 04,2005 08:00 AM
Secretary of State

Mailing Address
265 S FEDERAL HWY.

#164
DEERFEED BEACH, F1. 33441

Pringipal Place of Businas-si '

3700 GALT OCEAN DR.
APT. 1710
FORT LAUDERDALE, FL. 33308

DO NOT WRITE IN THIS SPACE

= O

04012005  No Chg-P GR2ED34 {10/03)
4. FEI Numbar Applied For
65-0855294 Not Applicable
; $8.75 Additonal
5. Certificate of Status Deslred [ Fee Raquired

8. Name and Address of Current Registersd Agent

STOLL, JEFFREY R

C/O JEFFREY R. STOLL, P.A.

2300 E LAS OLAS BLVD FOURTH FLOOR
FT LAUDERDALE, FL 33301-1578

DO NOT WRITE
IN THIS SPACE

&. The ebove named entlty submits this statement far the purpose of changing its registered office o registared agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE — — —
Signsture, typed o printed name of fegistersd agent and this it appicabie.

(NOTE. Ragisterad Agent signatune required when rensiafing}

DATE

. Election Campaign Finanging

FILE NowWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 sMay Be
Added 10 Fees

10, OFF@EI—%S AN

PD

DIAS, DALILA

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

TME

HAME

STREET ADDRESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CETY - ST-ZIP

TME

RAME

STRELT ADDRESS
Cimy-sT-Zip

TITLE

NAML

STRELT ADDRESS
CTY-ST-79

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TE

HAME

STRELT ADDAESS
CITy-ST- 0P

LNOON02R6543
D48 TIE-RO04R-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that me_infumaﬂqﬁ suppiié_d with thisﬁng coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eartify that the infermation
i : accurats and that my signaturs shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 ar Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE:

G2 Y18 2/%0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

o, Dias’

Daytma Phone ¥




