2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000105254 ) ST Mar 31, 2005 08:00 AM

1. Enty Name - Secretary of State
ESPERANZA SKIN CARE iNC.

Principal Place of Business Mailing Address ' ‘ o

801 W. 48TH ST., SUITE 229 801 W, 49TH §T,, SUITE 220A

HIALEAH FL 33012 _ HIALEAH FL 33012
Suite, Apt. ¥, etc. ) Suite, Apt #, efc. - 15t MOORE CR2E034 (10/04)
City & State ST T Ty & State 4. FEl Number ‘ Appliad For
30-0154240 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a §g.g;5q$;:led;tional

6. Name and Address of Current Registered Agent }

7. Name and Address of New Registerad Agent

T Name

gcl)ﬁ;ZWEﬁg'EﬁAserpémTE 229A Straet Address (P.O. Box Number is Not Accaptabla)
HIALEAH FL 33012 — —

Crly "’ FL Zip Code

8. The abave named entity submits this statemant for the purpase of changing its registerad office or registered agent, or both, jn the Slate of Florida. | am famifiar with, and aceest”
the obiigations of registered agent. :

SIGNATURE — - - -

Signalure, typed of ponlod name o ragsiered agent end ts I applieabla TINOTE Rggstered Bgént sgnature raquired when remsialing) - DATE

FILE NOW!! FEE |3_ . 9. Election Campaign Financing ~ $5.00 May Be

Affer May 1, 2005 Fee Will Be $550.00 -
Malke Check Fas\((at,:le mmwi Trust Fund Centiibution. [ Added to Fees
10. 7 OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IILE D ) 7 Detete mr " [Jchange  [J Addlifion
NAME DIAZ, ESPERANZA ) PN NOON0za20
STREET ADDACSS | 801 W 49TH ST, SUITE 228A _ SHECT ADDRESS 03731 /05-80027-005 150.00
QY. ST-TP HIALEAH FL 33012 ) Iy -51- 21
L T ' T pelete” T ) ' " Ochange (3 Additlon
NAME H NANE
SIREET ANDAESS SHRFCT ADDAESS
CITY . 57 5P Clv-§1- 20
e A T e B ' O change [ Addiion
NAME NAME
SIAFET ADDRESS STREET ADBRESS
CITY- ST 2P CIY-5F- 2P
M - ] Delete it ’ " change [ Addition
hAME RAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-TIP CIY-51- 2
G o 7 Delete e S " [lchage ] Addition
RAME RAME
STRECT ADDRESS SIREE) ADDRFSS
Y- §1-71P CilY-ST-ar
T I3 gelefe” e " Jchange [ Addition
NAME o
STRCET ADDRLSS ) SIREET AQDRESS
Gy §1-7P ' GiiY.ST. 7F

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section ) 19‘0753)[1), Fiorida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the sarme legal effect as if made Under oath, that | am an officer or director
of the corporation of the receiver o trustea empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an akachmeant with an address, with all other like empowered.

SIGNATURE: ~ EsPepmza D ™ 205 33 YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Nate " Daytme Fhone §




