1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000106661

1. Entity Name

COSMETIQUE PLASTIC SUGERY, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90242 050 ***150.00

Principal Place of Business

9495 SUNSET DR.,STE.B-150

MIAMI FL 33173 SUITE 327

Mailing Address
104 CRANDON BLVD.

KEY BISCAYNE FL 33148

J4472401

2. Principal Place of Business

3. Malling Address

I

W

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0976557 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNSAK%OBEHT H
104 CRANDON BLVD
STE 327
KEY BISCAYNE FL 33148 |

T S . T

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligalions‘of registered ageni.

SIGNATURE N

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

'S«gnature iyped or printed name cf regisiered agent and tile f appiicable.

{NOTE: Regislered Agent signaturs regqurect when reinsiating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dpetete THLE [3 Change [ Aadition
NAME HUNSAKER, ROBERT H NAME
STREETADORESS | 104 CRANDON BLVD #327 STREEF ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-2P
TLE £ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
THLE 3 Delete TITLE O Change  {J Addition
NAME . ;e et e - R - — NAME o o o e i me = PO e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP .
TMLE [ Deiete 4 e [cChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-5T-7p CIY-ST-21P
TITLE 3 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-Z0P CITY-ST-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

indicated an this report or supplemental report is true
of the corporation or the receiver or trustee empgwe
changed, or on an attachment with anaddigs

a0

12. | hereby certify that the information supplied with this filing does not guatify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
gaccurate and that my signature shall have the same legal effect as if made uncler cath; that t am an cfficer or director

f0fto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

otner like empowered.

4//24,61/ 287 3 3

SIGNATUREMAND T/

AN
.SIGNATURE:
™~

PrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dayvme Phone # \

Y




