2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED
T,

DOCUMENT # P01000062942 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
SKIN LIFE BY LESA, INC.
Princieal Place of Business Mailing Addrass
10332 SLEEPY BROOK WAY 10332 SLEEPY BROOK WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. £, atc. Swie, Apt. #, etc. R MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-1122088 Not Applicable
Zp Country an Country 5. Certificate of Status Desired N $B'75 ﬁ?dditional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1BOE:I3\I§]§ gdlil\EJ,ElF—E’Sé\ROOK WAY Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL | Zir Code

8. The above named entty submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE — ) e T
Sgnalure, typed or grmted name of registered agent and sitle | applicable [NOTE. Rogistered Agent signatura reguirad when reinstabing) CATE
<= SFILE NOWH! FEE IS $150.00 . .
A . - 2 e s 9. Election Campaign Finanginy
= At May 1, 2004 Fee wil be 335000 et TP e 1 $5,00 ey 5o
Make Check Payable to Florida Departiment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TINE D 3 Detets e Tchange [ Addition
NAME BEMNJAMIN, LISA HAME
STREET ADDRESS | 10332 SLEEPY BROOK WAY STREET ADDRESS EDBBEEDESE 1 5
or-st-zp  |BOCA RATON FL 33428 Gy ST 2P 02A02/04-201 36-015% 150, 0f
nnE LT oelete HH (3 Change  I7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-ST-21P
e [ oetete it [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiF CITY-ST-21P
TME [ oetete TilE [ Crange [ Addition
NAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2 CITY- ST 2IP
TTLE 7 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P  j omestae
THLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STRELT ADRESS -
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the informaton sugplled with this fling does net qualify for the exemption stated in Seation 119.07?3)6}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver gritrustee empawered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment an address, with all cther like empowered.

SIGNATURE: Vi 10! QV Sl 73722

JSRSNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayume Friane #




