— FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # 598025 T 01-12-2004 90002 002 ***150.00

1. Entity Name

ESTHETICS INTERNATIONAL, INC,

-

Principal Flace of Business ... . Mailing Address ' - n ﬂ U U U E 4 9 o
-

1520 NW94 AVENUE " - 1520 NW 94 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172 6
N ey s I RGO AL EOEAW KDL
B0 N GY* e o W G4 s
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
I m1 =/ Vol ixacld 7 65-0304061 Not Applicable
Zip Count Zip . Count N ] . .
éa 192 16;;3) & %5/ 72 _ oun 'b 62:[)5 . 5. C_emflcate.o—f Stalus Desirad | __geaa ;?qﬁf:&“c’”ai
T §. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GARCES, CHRISTIAN i
1520 NW 94 AVENUE ‘ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE —
) Signature, typed of printed name ¢f registered agent and tite if apphcable {NOTE: Registered Agant signature required when reinstating} DATE
"FILE NOWI! FEE IS $150.00 | 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Acded o Fees
- 10, ) ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Ccherge [ Acdition
NAME GARCES, CHRISTIAN NAME
STREET ADDRESS | 13900 SW 30 3T. STREET ADDRESS
CITY-51-2IP MIAMI, FL. ) CITY-S7-21P
TILE vTD O3 Dakete TITLE JChange [ Addition
HAME GARCES, CHRISTIAN JR. NAME
STREET ADDRESS | 14000 SW 20 ST. STREET AGORESS
CITY-§T1-21P MIAMI, FL CITY-ST-2IP
mie o -7 T o= T Ooeee - fTme. B - - - : ] Changz L1 Addiion
HAME GARCES-PEREZ, VIVIANE NAME - B
STREET ADDRESS | 13186 SW 9 LANE STREET ADDRESS
CITY-57-2P MIAMI, FL CiTY-ST-2IP
TITLE [J Dalete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP _ CITy-ST-2IP .
TITLE ] [ pelete TITLE {J Change ] Addition
NAME B V3 -
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P e T — . . __ Lcmy-srae
THLE O pelete T o i [ Crangs [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-§T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), 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 corporation or the recewer gryrustee empowerad g axacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmpd n addrgss, with gt ke empowered.

A/. A

SIGNATURE: !
- AND

Data Daytime Phone #




