2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000079913 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
FABULOUS FACES BY RENA, INC.
Principal Place of Busiﬁess ) R - i i Mailing Address
4411 8EE RIDGE ROAD 4411 BEE RIDGE ROCAD
#433 #433
eomncen - Sweownes SRS A
2. Principal Place of Business ) 3. Majling Addrass

Suite, Apt. #, ete. _ S “Buile, Apt £, etc. ’ 15t MOORE CR2E034 (10/04)

City & State - City & State o 4, FEI Number Appiied For

65'1 034852 Not Applicable
Zip Couniry ] Zip “Country ] . 875 addi ’
| 5. Certificate of Status Desired | ?ee Req ":‘I:Iedé”ﬂna'
6. Nama and Address of Current Registered Agent ) 7. Name anhd Address of New Registered Agent
I - - - Name
;gg;r %ﬁi\hﬁﬂﬁ%ﬂiﬁf\ i Street Address (P.O. Box Number is Not Acceptable)

SUITEB
PUNTA GORDA FL 33950

City - FLT Zip Code

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

SIGNATURE —_— — -
Siymature typed of prinleg name of registered agenl and fitle if appleakfe {NOTE Ragislared Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added 1o Fees

Make Check Payahie to Florida Depattment of State
10, S OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [DPsT - - B Clgetste i [ change (] Addition
NAME KUHN, RENA HAME '
STREET ADRAESS | 4411 BEE RIDGE AD #433 STREET ADURESS
Ory-si-7P - | SARASOTA FL 34233 - _f orresiae
WILE - 7 Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
cliy-st-2p any.s1-2p
i o Doelete - 3il3 [ thange ] Addition
hAME NN UDDHQ %%8?34
STRECT ADDRESS STREETADBRESS El‘q' ”14.' 1 "BE"‘!‘ lSﬂ. GD
CiTY.51.2P - - CHY.ST-21P
L(f{t3 ' T O pelete § BT [] Change [ Addition
NAME KAME
SIRFFT ADDRESS SIREET ADDRESS
CITY-51-7P G- 51-7P
F [T pelste i3 i [JChange [ Addition
NAME NAME
GIREFT ADDRESS STREFTADDRESS
CiTy-ST-2IP CIAY-5T-{IF
ILE ) I T Delete o [JChange  [] Addition
NAME NAME
STRCET ADDRESS < STREETADDRESS
CINY-8T-2iP /: CIy-si-2p

12, ] hereby cerlify thaf fhe information supp! ed with this fling does not quahfy for the exemption stated in Section 119.67(3)(1), Florida Statutes, | further certify that the infarmation
indicatad on this regort of supplemental feportis frue-and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation 4t the refeiver or frustee epipofered™p exacute this report as required by Chapter 607, Florida Staiufes; and that my name appears in Block 10 or Block 11 f
changed, or on an ihtachiient with an addirg ith all o¥er like empowered

SIGNATURE:

2

ot GNAI’LIHE AND TYPEDTR Daytene h(ws H




