2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 652332 . Secretary of State

1. EndtyPame v \ 05-03-2005 90082 040 ***150.00
ALL SKIN, INC. _J '
P

Principa! Place of Businass Mailing Address
17860 SE 108TH AVE, STE. 608 P.O. BOX 195 C
SUMMERFIELD FL 34431 FRUITLAND PARK FL 34731
us us
TN e D 3. Malling Address | I" I ||| M‘“ lm II Iln Im "‘ "" I‘l""] ” ]m
[090 BIGHARA BLYD:
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
LADY LAKE., FL 58-1788608 Not Applicabia
2 Goyntr Zp Country 5. Certificate of Status Desired a $8.75 additional
3 Z | 5 U A\ Fee Reguired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name . s
TAYLOR, CINDY" TAYWR, CiNDY
17860 S'E 109TH—'AVE STE 606 Streat Address {P.O. Box Number is Not Acceptable)

SUMMERFIELD FL 34491 A »_IO 59 ’@IFCH’AEA BLVD
LA LARE, FL_ FL %575

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

SIGNATURE
Sgnalure, typed o printed name of 1egisiered agen! and ute it applcatle {NOTE Registaied Aganl signature raquired when rainstating} CATE
FILE NOw!!! EEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

‘Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ] pelete ME [ change [ Addition
NAME TAYLOR, CINDY C. NAME )
STREET ADDRESS PO, BOX 185 . STREET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 34731 CITY-ST-2IP
TLE [ palate TITLE [ changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-$7-2P
Tne 2 Delets TILE ] Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS | _ .
CaY-SI-2P o ) CIFY-ST-2P
WTLE O elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2F° CITY-ST-2IP
TILE [T Delets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [] Deete WILE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutss. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as requiy Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmefit With an address, with all other like emgfdwered.

SIGNATURE:

Date Daytme Phone #



