2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # Jeo160 S Secretary of State

1. Entiy Name 03-19-2004 90046 029 ***150.00
LIDIA’S EUROPEAN SKIN CARE, INC.

Principal Place of Business Mailing Address

1810 US ALT 195 1810 US ALT 195

H H 5

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 4 01 9 9 72

2. Pringpal Place of Busines; 3. Mailing Address

(Z10 VS BLTIE S. | i¥ivvs RUrid S, H"“]

|

|

|

|
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I

Suite, Apt. #,;tlc_ Suite, Apt. #, e;ci.’ MOORE CR2Z2EQ34 (11/03)
City & State : City & Statg 4, FE! Numnier Appilied For
Tﬂ-ﬁ 0701’1/ Sm ’ W 6.5 FL Téﬂ? P0 ﬂ/ jfl?l IVES FL ’ 59-2853454 Not Applicable
Zi'i—j L & 6)"7 Country ap 34¢ &£9 Country 5. Certificate of Status Desred [ fese-;’fq“;f:;‘“’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
vf%?géﬁl%éﬁfé AVE - Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zin Code

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

SIGNATURE
Signature. lyped or prnted name of registered agent and title i applicable. {NOTE. Registered Agent signatura reguired! when reinstating) DATE
“FILE NOW!!. FEE IS $15000 .~ . o
B vy e R N b3 9. Election Campaign Financin
e T AﬂerMay1, 2904-Fe-e “f'—" be$55000 E ) Trust Fund antlr?bution. : [ f«%e%%ﬁii? °
: Make _(\:h___gc_k;_?ayqble to Florida Department of State "
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11
TITiE PD 7 Detete TILE [ Change [ Addition
NAME MC'QUACDE, LIDIA NAME
STREET ALORESS | 1501 POINSETTA AVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-5T-2tP
TITLE _ [} Detete TITLE {change  [J Addition
NAME | g
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST- ZiP
TITLE . [ Detete TITLE O change [ Addition
MAME- — T - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
me [ Detete TITLE [Zchange [ Addition
MNAME ] NAME
STREET ADORESS STREET ADDRESS
Cmy-57-21P CITY-5T-ZiP
TiNE 1 delete TiTLE D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does ot qualify for the exernption stated in Section 149.07{3)), Florida Statutes. | iurther certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

7

SIGNATURE: (%\;&ZL /&;[gcww(e Z'/D//?' W, DuspE 3//8/07 72154392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane ¥



