2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 17,2005 8:00 am

Secretary of State
DOCUMENT # K20424
1. Entily Name o 03-17-2005 90019 036 ***150.00
SKINSATIONAL BODY, INC. *. .
Principal Place of Business  » ' Mailihg Address : o
4308 75TH STREET, WEST 4308 75TH STREET, WEST -
-BRADENTON, FL 34209 US BRADENTON, FL 34209 LS
s v AT AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0048176 Not Applicable
Zp. ‘ Country Zip . Country 5. Cortificate of Status Desirod [ fg;’esq Addiliona!
6. Name and Address of Current Registered ._&\g'em e e - -7, Name and Address of New Registered Agent:  _

Name

MENENDEZ, MARY E
4101 GULF DR. Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registsred agent, or both, in the State of Florida. 1 am familiar with, and.accept
the obiigations of registered agent.

SIGNATURE
Sigaawe, Ivpec of frirled rame of ragislerad agent and tide ¥ applicadle {NOTE Rogistered Agen: signaiure required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD 3 petete TME XA change [ Addition
HAME MENEDEZ, MARY E NAME Menendez, Mary E.
SIREET AODRESS | 4101 GULF DR. STREET ADDRESS
CITY-ST-21P HOLMES BCH, FL 34217 CITY-ST-2IP
TILE 3 deietz TILE . 3 change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P .
e _ [ pelete TiLE Cchange [ Addition
HAME T B R B R — e ——
STREEY ADDRESS SIREET ADGRESS
COY-ST-7P Y- ST-21P
e 1 Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ‘ ] Detete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
GITY-5T-2IP CITY-ST-ZP
TIRLE O etete TITLE [J Change [ Addition
NAME ) NAME
STREET ACGRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quakity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if imade under oath: that | am an officer or director
of the corparation or the receiver or trustog empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, wilh aif cther like empowered.

SIG NATU R E: %EB C?PI;NTED NAME OF SIGNING OFFICER QR

_— TS R.05  Geb/-778-3215

ECTOR Date Daytime Frone »




