FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V14992 03-25-2004 90031 048 ***158.75

1. Entity Name
DOCTOR SEDUCTION, INC.

Principal Place of Buginess Mailing Address
15600 NE 6 AVE P.0. BOX 612580
#38A NO MIAMI, FL 33261-2590 US

N. MIAMI BEACH, FL 33162

S—— v A L G

Suite, Apt. #, etc. Suite, Apl. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650315733 Nat Applicable
Zip Country 4p Counry 5. Certificate of Status Desired x 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIRILLO, GIUSEPPE
15600 NE 6 AVE Street Address {P.O. Box Number is Not Acceptable)

#3B A
N MIAMI BEACH, FL 33162

City FL J Zip Code

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

SIGNATURE
Signatre, typed or prited name of registered agent and ttle if applicatie, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF ] Detete e [ change [ Addition
NAME CIRILLO, GIUSEPPE NAME
STREET AGDRESS | 15600 NE 6 AVE #38 A STREET ADDRESS
cIy-ST-7IP N MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-§7-219
TITLE 1 Delete TITLE [F Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-21P CITY-ST-21P
TITLE J Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-ZIP
TITLE 1 petete TITLE [T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
L 71 petere TiILE Tichange I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true anad accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CwItPeE creec

SIGNATURE AND TYPED OR PRINTED N

MReH 22@:’{ 200f  305.9445F08

Daytime Phene #

OFFICER OR DIRECTOR




