2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# H79103 Feb 02, 2004 08:00 AM
1. Entity Narne Secretary of State
ROMANA BAIN SKIN CARE CENTER, INC.
Principal Place of Buginess 7. . ‘ Mailing Address - i
165 WEKIVA SPGS. RD. - 165 WEKIVA SPGS. fiD.
SUITE 135 _ BUITE 135
LONGWOQD FL. 32778 LONGWCODL FL 32779
h
2. Principal Place of Business 3. Mailing Address “umum | M{{mm@@ Qf%
Suite, Apt #, efc. — B SBuite, Apt # slc MOORE CR2E034 {1 H'GS)
City & State Cdy & State . T, FOI Number T TAppled Far
o 07-6287769 Mot Applicatie
Zp Courtry o Country 5. Certificate of Status Desired L gfe-gg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
pame
gg%z %Hﬁyigﬁg fﬁég L Street Address (P.O. Box Number is Not Acceptable) da
#302 e
ALTAMONTE SPRINGS FL 32701 o L
Ciby FL 1 Zip Code

8, The above narmed erdity submits this statement for the purpose of changing 1S reqistered office or registored ageny, or both, in the State of Florida. tam familiar with, and accept
the obhgatons of registered agent.

SIGNATURE . _ - e o .
Signalure. rped o pested eave of regetered agont and tihe | applcan’e {NCTE. Regpsiersd Agen! Sonaiure required whon roipsiating) DATE
FILE NOW!I{ FEE IS $150.00 ' < o
‘ 8. Flsction C Fi

At May 1, 2004 Fee willbe $550.00 St Coppalr S 1 $5.00 e
Make Check Payable {o Florida Depariment of State ’
1. ) DFEICERS AND DIRECTORS I EER ADDITIONSFCHANGES TQ OFFCERS AND DIRECTORS [N 11
TIRLE P 1 Detete THLE I Change £ Addibon
NAME RAINONE, ROMANA HARE
STREET ADDRESS | 2762 GATTAIL COURT STREDS AUDRESS Uﬂﬂgﬂgggggﬂg :
ore-st-2p {LONGWOOD FL N AT -ST- TP - D2ds04-B0001 023 150,000
i}t VP 1 petere e 3 Change [ Audition
NAME RAINONE, LOUIS NAME
STREEY ADORESS £ 2762 CATTAIL CT - STREET ADDRESS
iy -57- 2P LONGWOQD FL 32779 o CiTY-S1- 1P ]
THLE 3 etete THE [ Change [ Addition
RAME NAME
STREET AQDRESS STAELT ADDRESS
Y- $1- 2P _ CITY-ST- 2P S _
BILE 3 belete TITLE [ Change 17 Addition
NAME HAME
STREET AGDRESS SIRCET ROORESS
CITY-S7-2IP : ' _ f ot B 7 L
f{i:13 1 Detete TALE {3 Cramge £ Addifion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CEY-ST-2P £RY-51-2P 3
THLE 1 Datete W 1 Change [} Addiion
NAME HAME
STREET ADCRESS SIRELT ADDRESS
CITY-5T- 2P _ { oreestze _

12 | hereby certify that the information supplied with this fillng daes not auaify for the exemption siated in Section 119.07(3)({}, Florida Stawtes. | further caritfy that the information
indicated on this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directer
of the corporaton or the recalver o frustee empows 5 exeCute this report as required by Chapler 607, Florida Stalutes; and that my nams appears in Block 10 or Block 114
changed, or on an attachment Jafih an address, wi other ke empowered.

SIGNATURE: Dt Yrs )?A: AenE qua 217 oot %Z-ﬂoﬁt$

PO A A I EY PRI (R o, Davumne Frhone

ANFYTr: NARIT NF




