2004 FOR PROFIT CORPORATION FILED

« ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # P99000101846 3 Secretary of State

1. Entity Name

AESTHETIC RESTORATIONS, INC,

Principal Place of Business Maling Address

5625 W WATERS AVE 5625 W WATERS AVE
SUITED SUITE D

TAMPA, FL 33634 "~ TAMPA, FL 33634

R TAACIR R R

01302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ~=ws IR

59-3611277 Not Applicable
- . $8.75 Aaditional
6. Certificate of Status Dasired O Fao Tiaqu:re "

6. Name and Address of Current Registerad Agent

S525\ WATERS AVE - DO NOT WRITE
'?EIUI-FI’EAI,DFL 33634 _ ' . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signaturs, lyped or prinled name of ragistersd agent and Litls Il applicable. {NOTE Ragislarad Agant signalura required when reinstating) . DatE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HEETE
After Nay 1, 2004 Fee will be $550.00 Trust Furd Contribution. i Added tc Fess I}:};’,G‘;(ﬁ 1"“58.!. 24 DiE 1513 m L
10, OFFICERS AND DIRECTORS [
TILE 8]
NAME CABRERA, BANTIAGC A

STREET ADDRESS | 13606 FRIAR PLACE
CITY-ST-2IP TAMPA, FL. 33625

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

TIE
NAME

attap DO NOT WRITE

i ~IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

UNE

NAME

STREET ADDRESS
CITy-5T-2P

12. | nereby cartify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118. DT?S)(‘) Flatida Statutes. | further cemfy that the |nforma1|on
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver df trustee empowered to execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, wnh all other ke empowerse:
2o 4 CoApm P Jd-ﬁf’ $/5-2055(

..‘

SIGNATURE:
+IGNATURE AND WPE@! PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phore #




