2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ,
DOCUMENT # J8e160 A gcigt’azr(;?gfss'g?t é‘m

1. Entity Name
LIDIA’S EUROPEAN SKIN CARE, INC. 04-15-2005 90093 027 ***150.00

Principal Place of Business Mailing Address
'1_|810USALT1SS. . LBIOUSALHBS. NUUV00LY
TARFON SPRINGS FL 34689 TARPON SPRINGS FL 34689 A
I iy
PRIl iy 19 | 1501 CoISETTIA PiE
Suita, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
Ci Siate N City & r 4. FEI Number Applied For
#z m *‘-"l/ HW&OR T:L ﬁ TDOW S?R IWGS rt— 59-2853454 Not Applicable
Z|p Country Coun . - . 75
GX? [)5 n_ 3146{(? ”UJ H—/ 5. Certificate of Status Desired [ |§989 Heqt':?:(:mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

" MC'QUADE, LIDIA"

1501 PO'NSETTA AVE_ Street Address (P.C. Box Numbet is Not Acceptable)

TARPON SPRINGS: FL 34689

City FL Zip Cods

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

the obligations c;rfjtered agent. / ﬁ .
SIGNATURE JO/I 301 ///7 L’MA@

Signall lyped o pmled Para of xsg:srmad agant ertand ntie 1f apphcable (NOTE. Ragisieted Agant signetute required when reinsiatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added lo Fees

" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
me PD v [ Delete MiE Clchange  [7] Addition
NAME MC’'QUADE, LIDIA NAME
STREET ADDRESS (1501 POINSETTA AVE STREET ADDRESS
CIFY-51-2IP TARPON SPRINGS FL 34689 CIiY-51-21P
IMMLE 7 Detete THILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
NILE [T Detete Tne ) [ change [ Addition
NAME - o B NAME
“STREET ADDRESS - ~ ¥ smeersonress . - T T -
CITY-SI-21P CITY-ST-7P
TITLE O Delete Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST- 2P
TITLE [ Detete TITLE CJcnange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S5-7IP CIY-ST-7P
T1LE [ Delete TITLE {Jchange  [] Addilion
RAME NAME - .
STREET ADDRESS | . ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2F

12. | heraby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w an address, with all othey like empowered

Ploe )

SIGNATURE: (D (2000 ‘// ?/ OS5 727-773~04

XTURE AND TYPED R PRINTED NAME OF sMMG OFACER CR MRECTOR € Date Daytme Phone &

<

’




