2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

FILED
Apr 22,2005 8:00 am

DOCUMENT # P99000099618

1. Entity Name
ESTHETIC CONSULTING, INC.

ecretary of State

04-22-2005 90312 049 ***150.00

Mailing Address

5016 NW 66 DRIVE
CORAL SPRINGS FL 33067

Principal Flace of Business

5016 NW 66 DR,
CORAL SPRINGS FL 33067

T

"7 LLOYD, FREDERICK D'JR
10100 SW 20TH ST.
DAVIE FL 33324-7422

New
ADress =

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & St 3. FEI Nombper Bpplied For
65-0962752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
6. NMame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

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

1452 KiLRvsH Drive

Zip Code

Y ORMond Reacia FL | 354

the obligations of registered agent.

- SIGNATURE

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

. Sgnatura, lyped o printed name of rag‘isialadagnniang title Il apphcakile

(NOTE: Ragislared Agenl signalure raquired when rawnstating)

DATE

8. Election Campaign Financing  $5.00 May Be
‘Trust Fund Contribution. []  Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete 1LE O change [ Aadition
MAME WINN, MARGIE - NAME
STREET ADDRESS | 4630 NORTH UNIVERSITY DRIVE ? M 6 - 4‘(0 3 STREET ADDRESS
ciTy-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-7IP
MILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS -— ~B STREET ADDRESS —_—— -
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Adtition
NAME TBME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§T-2IF
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
THLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CHY-ST-7P

12. | hereby certify that the information supplied 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 supptemental reportis 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 corporation or the receiver or frustse empowered 1o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

q54-850-2%19

changed, or on an attachment with an address, with al

SIGNATURE:

ther like empowered.

E OF SIGNING OFFICER OR HRECTOR

Higlog

1]

Daytime Phone #




