FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PEC)CNUMENT # P01 000037063 03-24-2005 90024 021 ***150.00
. Entity Name
THE SKIN OF ENERGY CORP.
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD. #400 10920 W. FLAGLER 5T., #204
HALLANDALE, FL 33009 MIAMI, FL 33174
T v O A A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1095148 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'zesm;?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — . - - S - . Narne s N
PARADA, HORACIO A
10920 W FLAGLER STREET, SUITE 204 Street Address {P.C, Box Number is Not Acceptable)

MIAMI, FL 33174

City FL I Zip Cade

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of reg-stered agenl and tille if applicable (NOTE: Regislered Agen! signatura required whan reinslaling) DATE
FILE NOW!l FEE IS $150.00 9. Elaction Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Defete TME O change [ Addition
NAME PARADA, HORACIC A NAME
STREET ADDRESS | 2500 HALLADALE BEACH BLYD #400 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-§T-2IP
Tt [ Delste TE O change ) Additian
NHAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
TiTLE 3 elete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
v B Ralendi v R erveenge TS T C Ce— s
e [ Delete TIMLE [3Change [ Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITy-81- 27
T3 3 pelete THTLE [JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P CITY-ST- 2P L
TITLE {0 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the mformation
indicated on this repart or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the raceiver or frustee empowerad lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an altachment with an address, wilh all other like smpowered.
sianaTURE:_ W arocio THArade 3pofo 5 (454) 555%’68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atn




