FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K20424 04-26-2004 90424 046 ***150.00
1. Eniity Name
SKINSATIONAL BODY, INC.
Principal Place of Business Mailing Address
4308 75TH STREET, WEST 4308 75TH STREET, WEST 9 4 U B 4 0 5 5
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
e e WA AR
Suite, Apl. #, elc. Suite, Apt. #, elc, 01222004 Chg-P CR2E034 {(10/03)
Ciiy & State City & State 4. FEI Number Appliad For
) . 650048176 _ . . . .. __. | -|MNolApplicabls
Zip Country ap Country 6. Certiicate of Status Desired d Ei"gil’:fgg"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MENENDEZ, MARY E Streat Addrass (P.0. Box Numbar 1s Net Acceplable]
520-KEX-ROYALE TRIVESS tHiof v =0 ress (P.Q. Box Number is Net Acceptable
HOLMES BEACH, FL 342 7 GV}—}’ £

City FL | Zip Code

8 The above named eniity submazs"mls statement for the purposs of changing its registorad office or registered agent, or both, in the Siate of Florida. 1 am lamiliar with, and accspt
" .the abfigations of registered agerk

"sié'@Arm'F :

"y
Sifjnature. tysar or printed pame of registerad agerit and ttie if applicabla {MOTE: Registered Agant signature reqaired when reinstating DATE

“EILE NOWII FEE;I% 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fe WIII be 5550 00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRHANGES TO OFFICERS AND DIRECTORS IN 11

iHES PTD [ eige TLE PID skohange  {] Additicn

KAME MENEDEZ MARY E KAME MENEND MAR

STREET A00%65S | BROHEY-REOYALEBRIVE & 7o) GolF PL | smesrsommess EZs Y B, c
ADDAESS ET ADDRES Hro) GucfF B

onesie | HOLMES BCH, FL 34217 iry-St- P Holmes Beach, FL 34217

WLE ] Delere 1TLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS s [} STREETADDRESS

GITY-ST-2p . - CITY-ST- 2P

g T = T e T R e [T eiete me 0 0T T D [ ¢narge 3 Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

THLE O betete TITLE [ charge [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTe-SF-2F CITY-S1-23F

TILE [ poiie THLE [ Change [ Addition

NAME HAME

STREET ATDRESS STREET ADDRESS

oy ST-1P ’ CITY - ST-2IP

TILE ’ O pele TILE [1 Chenge ] Addition

MAME KAME

SIREETADDRESS | D ’ ' STREET ADDRESS )

CITY-§7-2P CHTY-57-2P

12. ! hereby certily thal the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(2)(i), Florida Stawtes. ! luther certily thal the information
indicated on this repor; or 5 upplﬁmenta\ raport is true ané] accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer Or direclor
of the corporalion ar the receiver or trustee smpowered o execute this report as required by Chapter 607, Florida Slatutes: antt that my narne appears in 8lock 10 or Block 11 1
changed. or on an altachwnent with an address. with all other like ampowerad.

SIGNATURE: 27) ey < M"’b}f—\ 4/}1-&/ FolI92-33 02

Lo

SIGNATURE AND *rv;én OR PHINTED NAME OF SIGNING OFFICER OR mnecw Dae Szytene Phone #




