2004 | FOR PROF!T CORPORAT!ON
ANNUAL REPORT

Sl T

FILED
. .May. 03, 2004 08:00-A

DOGUMENT # F02000001930

1. Entity Name

DERMALOGICA, INC.

T P GER e s metee o

Secretary of State

Principat Place of Business

3201 WEST COMMERCIAL BLVD. #122
FT. LAUDERDALE, FL 33309

Madling Address

10081 KNOK STREET
- TORRANCE, C& 90502

1
i

DO NOT WRITE IN THIS SPACE

i

ARG

i

04152004 Mo Chg-P CR2ED34 nwvﬁ)
4, FE) ;ﬂumber . App\sed For T
95-3874566 Not Applicable

$8.7‘5 Additiona
Fee Required

0

| 5. Certiicate of Status Desired

e o

&. Name and Addrass of Current Registered

Agent

MORGAN, GREGORY 3
3201 WEST COMMERCIAL BLVD #122
FORT LAUDERDALE, FL 33308

= T ST

DO NOT WRITE
IN THIS SPACE

8. Tha above named enmy submﬂs :hxs statement for the purpose of changing its registered office or reg;stered agery, or both, in tne Stataof Flon@a t am familiar wzih end accept

the ohligations of ragistared agent.

SIGNATURE

Sigralurs. !yped o ndneau rmmof fenisamd m;err and J’Je i app!mu L.

(NOTE. Aggistered Agent signature toguited when relnsaleg)

FILE NOWIl FEE IS $150.00
Aftar VMiay 1, 2004 Fee will he 5550.00

Trust Fund Contribution.

8. Election Campaign Finansing

$5.00 may 2e
Added to Fees

10.

GFF ICEF(S ANDDFRECTOFBS

e P

RAME WURWAND, RAYMCOND
STREET ADBRESS | 1001 KNOX STREET
CIY -5T-1P TORRANCE, CA 20502

TTE 5

HAME WURWAND, JANE
STREETADDAESS | 1001 KNOX STREET
CHTY-§1-26 TORRANCE, CA, 80502

HRLE

A

STRECT ATDRESS
CiTr-5T-2P

TALE

HAME

STRELT ADDBESS.
CHY-81-21P

TOLE

MAME

STHEET ADDRESS
Ty 8Y- 1P

TIRE

NAME
STAEETADDRESS
CITY-§T1-BP

A

UOD00DES01 16
05/03/04-80211-022 150.00

DO NOT WRITE
IN THIS SPACE
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rofed with thig fifin
rital raport i$ o an
n:g‘us! oo empowsred o e
b

12. [ hareby cestify that the lnforma:;
indiceted on this report o T
of the corporation or the regén

changed, of on an atachm T address, with 2l othel

—

as not qualfty for tha exemption stated in Section 118 9?(3){:3 Fotida Statutes. | further cemfy tf\at the mfatmahcm
curate ang'that my signature shall have the Same lega effect as if made under oath; thal | am an officar or director
ute reporr as reguired by Chapter 507, Florida Statutes, and that my name appears In Bleck 10 or Block 17

CWET!

SIGNATURE:
stcni.g}ma: .I:NDA Tﬁfim me HAHED:

\Q‘Lt 2 Io

ING OFFIGER OA DIRECTOR

2UTR

Dapare Fiory ¥
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