———z005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P99000101846 . ecretary of State
I+ Enily Name 04-20-2005 90353 044 ***150.00
AESTHETIC RESTORATIONS, INC. '
Principal Place of Business Mailing Address
5625 W WATERS AVE 5625 W WATERS AVE
SUITED SUITED
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, 1st MOORE CR2E034 (10‘104)
City & State City & State 4, FEI Number Applied Far
o 59-3611277 Not Applicable
zp Country ap Country 5. Certilicate of Status Desired (W} 58'75 Afdditianal
: Fee Required
6. Name and Address 01 Currem Raglstered Agent 7. Name and Address of New Registered Agent ~
- - 7 T T Tt T ~ Name N T ) T
gggg\%}mwg’%g:%egv‘é Street Address (P.O. Box Number is Not Acceptable}
SUITED
TAMPA FL 33634
City FL Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, registered agent.

la
3

SIGNATURE

Sgneturs, lypad of prinled name of ragstarad agant and tile if appkcabla {NOTE Ragistarad Agenl signatura raquired when reinslaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

A ", ,\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete NiLE [Eﬁ:hange [} Addition
a, Sondiaso A,
NAE CABRERA, SANTIAGO A NAME Qf"-bmr w‘ - ”’h[: ‘o 30 | S 5
STREET ADDRESS | 13606 FRIAR PLACE staeer oonss | DWW 25
cry-s1-2p - | TAMPA FL 33625 CHY-ST-2IP TTampé. . FL %%(p 59
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - . _ . _ . Qorrsize N
TITLE O Delete THILE oo [Jcnaige [ Addition
HAME e - - - C e e W ANE S i—m —— _ - = - e -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [2] celete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.7P CHTY-S1-2IF
TILE 3 Delate TITLE [ Change  {] Addition
NAME : HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1- 2P : N civ-st-ze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowerad 10 executa this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

anadd;zjmy% //%/05‘ ?/5 y2}6/77

TURE AND T’ E[ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




