FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000062942 04-08-2005 90079 025 ***150.00

1. Entity Name

SKIN LIFE BY LESA, INC.

Principal Place of Business Mailing Address 500351
10332 SLEEPY BROOK WAY 10332 SLEEPY BROOK WAY 1 7
BOCA RATON, FL 33428 BOCA RATON, FL 33428
Sulte, Ant. 4. exc Sulte, Apt. 4 ete 03302005  Chg-P CR2E034 (10/03)
ey et T A T [ = = = - == B S - =
City & Stata City & State 4. FE! Number Applied For
65-1122888 Not Applicable
i Count Zi .
Zip auniry ® Country 5. Certificate of Status Desired d $8.75 additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAMIN, LESA
10332 SLEEPY BROOK WAY Suveel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
. The above named entity submits \his stalement for the purpose of changing its registared office or registered agentl, or both, in the State of Florida. 1 am familiar with, and accept
he obligaticns ofFegistered agant.
SIGNATURE (N0 G M O MO8
anguvn Iypad or printed namme of qun.,[sv, d agent and Ulle it apphicabla. (NOTE: Registaied Agent mgnature regured when ranslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campangn Eunancxng A $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contributicn, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HFLE 9] =) raterg———f ~T1ILE = Crange — =] Additon - ~—— -
NAME BENJAMIN, LISA NAME
SIRLET ADDRESS | 10332 SLEEPY BROOK WAY STRELT ADDRESS
CITY-S1-2IP BOCA RATON, FL 33428 ' CITY-ST-2IP
TILE . [ Detets Ting [ Cheage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-21P Cily-ST-7P
TILE [ Delete TMRLE [ Change {7 Aaditien
MAME - NAME
STREET ADDRESS SIREET AODRESS
enyY-ST-2P CITY-ST- 2
HILE 7 pelete HLE [ cChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-ST-2I
TmE [T petete WITLE [ change [ Addition
NAME NaME
STREET ADDRESS STALET ADDRESS
Ciy-81-2IP -~ CITY-S51-4IF
TLE [ B - - s 2] Delete SNLE - . [ Change — .[2] Additien.
NAME NAME
STALLT ADDRESS STREET ADDALSS
CITY-S1-2IP CITY.S1-2IP
12. | nereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 114.07{3}(i}, Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation of the receivar of lrustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed. or on an attachmght with an address. with a!l other ike empowarad.
SIGNATURE: _7\Qa%— (b%lm\kw\ QW o SpeuSasTe
|&|('1qu AND TYPED OR an@ms OF SIGNING OFFIGER OR DIRECTOR Date Daytms Phona *




