2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000088514

1. Entity Nama
BEAUTYS SKIN DEEP, INC.

05-03-2004 90702 019 ***150.00

Principal Place of Business

6370 NORTHWEST 77 COURT
PARKLAND, FL 33067

Mailing Address

11410 NORTHWEST 56 DRIVE
APT 109
CORAL SPRINGS, FL 33067

2. Principal Place of Busine:

23 N Az D7

3. Mailing Address

MW 777

AEE A RS

Suite, Apt. #, etc

Suite, Apt. ¥, etc.

Py '4%( 4TE ;C 04282004 Chg-P CR2EC34 (10/03)
City & State 7 City &m é’_ 4. FEI Numbar Applied For
' 64-1137461 Not Applicable
a Count P C°U"W - ; 8.75 Addttional
w30( 2 w‘ 4" 2204 v /S 4-/ 5. Cerificats of Status Desirsd [ gaa Fenuirod ona
6. Nama and Address of Curment Reglstersd Agent 7. Name and Addreas of New Reglstered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Cvey Cresto L4

Street Address (P.O. Bgx Number is Not Acceptabls). .
Z e g el 7

City

Cloetl <lyslS FL|®$%6-/

8. The above named antity subi
the obhgatlons of registarsd-s

SJ'GNA ’URF

istered office or.registered agent, or both, in the State of Florida. 1.am familiar with, and accept

Y Ao o

nmithmedwwmm _)uﬁdmm
SN

it it IpW (NOTE: Ragistarect Agent aignaturs required when reinstaing) DATE

.. FILE Nowm FEE i5°4150.00 9. Elaction Campeign Financing $5.00 May Be

"After M ay 1, 2004 F,g wlll be $550.00 Trust Fund Contribution. Added to Foas
10. ] "_-;‘ . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSTD : O Deiete me PAY JXorame 0] daton
NAME URREA, AMALIA it HAME A ﬁ'z:/ RALE A
STREET ADDRESS | 2523 NORTH STATE ROAD 7 STREET ADDRESS . 6"3 70 S 7FCT
oTY-ST-2P | MARGATE, FL* 33063 oiTY-§T-29 Fptldnrsd AL 337
LT - 03 Doty e i Clchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cny-sT-2P
e O petete TALE O Change [ Aadition
NAME NAME
STREEY ADORESS _ _ _ B _STREET ADDRESS o .
CITY-§7-ZP CITy-§7-2¢
TITLE CJ pelete TME O Changs O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -53-2P CiY-ST-ZIF
TME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2°
TME [ petese e O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57-7P CITY-ST-2F

12. | hereby certi

indicated on this report or supplemental report is true an

©f the corporation or the receiver or truste:
changed., or on an attachment with an

SIGNATURE:

that the information supplied with this fulmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
pmr:]d éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
53,

r like empowered.

"%’%ﬂy K ﬁ%}f’:";

NAME OF 2IGNING OFFICER QR DIRECTOR

Daytime Phons #




