2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S98025

1. Entity Name
ESTHETICS INTERNATIONAL, INC.

Principal Place of Business

1520 NW 94TH AVE Coe -
MIAME, FL 33172

Mailing Address

1520 NW 94TH AVE
MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90203 036 ***150.00

TR

04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0304061 Not Applicable
ze Vi . | County ap Country 5. Cerfiicate of Status Desired [ fg%;?q Additonal
6. -Name and Address of Currcsit Registered Agent - 7. Name and Addresa of New Reg ed Agent
o Name
GARCES, CHRISTIAN -
1520 NW 94 AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typad or printad nsms of registered agent and tite it applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD O oelete T O change [ Addition
NAME GARCES, CHRISTIAN NAME
STREETADORESS | 13900 SW 30 ST. STRELT ADDRESS
CITY-S51-7P MIAMI, FL CIFY-ST-2P
TILE V1O B Delete TITLE [J change  [J Addition
NAME GARCES, CHRISTIAN JR. NAME
STREETADDRESS | 14000 SW 20 ST, STREET ADDRESS
CIVY-ST-21F MIAMI FL CRY-ST-2P
TILE | sD O Delete THLE [Jcrange [ Addition
NAME GARCES-PEREZ, VIVIANE " NAME -
STREETADDRESS | 13186 SW 9 LANE STREET ADDRESS
CITY-8T-ZIP MIAMI, FL Ciy-S1-2p
TITLE [ elers TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-7IP CITY-ST-BP
TITLE O Delete FIME [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zi CITY-ST-2P i
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIY-57-2I9

12. | hereby certidy that the information supplied with this Tiling 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 supplemental report is true an
of the carparation or the rece
changed, or on an attachmen

SIGNATURE:

ith anj:ldress‘ with all phe
dAr

accurate and that my signature shall have the same leg

-z¢-0d"

ai effect as if made under oath; that | am an officer or director
r or frustee empowarad to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

Date

Daytime Phone #




