2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P99000099618 ; ecretary of State

T i Teme 04-30-2004 90292 035 ***150.00
ESTHETIC CONSULTING, INC.

Principal Place of Business Mailing Address

6560 WEST ROGERS CIRCLE 5016 NW 66 DRIVE
STE 15 CORAL SPRINGS FL. 33067
BOCA RATON FL 33487

s IR GAA
501l Nw. ol DR -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
chﬁsgl (-/ SPV l V\(_?S‘ {;L, City & State 4. FEI Number 65-0962752 ﬁi?:ii:g;me
kag% 6o 7 Co“m”( ) SA' Zp Country 5. Cenificale of Status Desied [ ?ea;gi 3:’:&“"“3'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

LLOYD, FREDERICK D JR .
101 00 SW 2OTH ST. Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33324-7422

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

B

TSIGNATURE
oo - Signatura. typed of pninted name of registered agent and titka if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
8. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
’ ﬂ). OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
. x |D O Delete THLE I change L] Addition
NmE WINN, MARGIE NAME -
SIREE[ ADDRESS 4630 NORTH UNIVERSITY DRIVE STREET ADDRESS
CIFy-S1-2IP CORAL SPRINGS FL 33067 CITY-ST-ZIF
TITLE 3 cetete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TMLE [ oelete TITLE {Jchange  [C] Addition
NAME ot = B name - oo oT ad T e —-r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITE [ belate ME [ change [ Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP GiTY-ST-ZP
TIME (1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CiTY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block it

changed, or on an attachment with an address, with all other Iike ampowered.
sianaTure: _ V| axs, (A p/ Mar6t W iwn 4127 (04 QSD 2819

SIGNATURE AND TYPEDLOR PRI




