2004 FOR PROFIT CORPORATION FILED
ANKUAL REPORT (AR) 7 May 03,2004 8:00 am

DOCUMENT # P00000040766 Secretary of State
1. Entity Name B
05-03-2004 90767 038 ***150.00
VIVANT SKIN CARE, INC.
Frincipal Place of Business Mailing Address
180J-CORRTCWAY STE 101 mﬁm 101
MIAMERL-25125
, Blod 2 Sammae.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State . City & State 4. FEI Number Applied For
léu,p Biscaspe -5 Sl 65-1002978 Not Applicable
Zip3 .30‘ q 6' CO\H{W ‘__£8sz Country 5. Certificate ot Status Desired O ?g‘gglﬁ?g‘;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULTON, SARA

1801 CORAL WAY STE 101 Str ra5s (P @y Box Numberas Not Accgeyable)
MIAMI FL 33145 F3F Clanctom BToc!

s CityJ: Bf. FL chaodie 5,?
8. Theéabove named entity submits this staterment for the purpose of changing its registered office or rednstered agent, oraolh‘ in the State of Florida. { am famifiar with, and accept
thé obligations of registered agent.

SIGNATURE

‘Sngnat!;re, typed ¢f prmted name of registered agent and titie If applicabla (NOTE: Registerea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
D : Trust Fund Contribution. d Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDST [ Deiete TME E—Cﬁ;nge [ Addition

NAME FULTON, SARA NAME

STREET ADDRESS | 1801 CORAL WAY STE 101 STREET ADDRESS q3? Cravden 3t od

omv-sT-zP iMIAMI FL 33145 , CiTY-51-2P Koty Bisca . ﬁ =23 149

TITLE P mgme TITLE [ Change ] Additicn

NAME SUSAN, FULTON NAME

STREET ADCRESS [ 1801 CORAL WAY STREET ADDRESS

CITY-3T-21p MIAMI FL 33145 CITY-S1-2IP

TImE . Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-21P

THLE . O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ peiete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE 7 Delete TITLE [Cichange [ Addition
" NAME NAME

STRCET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. 4 further certify that the informaticn
indicated on this repon or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aty nt with an adgkess, with all other like ermpowered. 36(’ 5 G [ —

SIGNATURE: (XYoL ftn L)/gola‘{. or173

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Bare T Dayitme Phane #




