2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | - May 03, 2004 8:00 am

DOCUMENT # P02000003354 Secretary of State
1. Entity Name 05-03-2004 91208 040 ***150.00
SKIN IMPRESSIONS BY ROSE, INC.
Frincipal Place of Business Malling Address
4424 CORTEZ RD. WEST 4424 CORTEZ RD. WEST )
BRADENTON FL 34210 BRADENTON FL 34210 24 0861 10
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
01-0588869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’;itﬁ?:;“o”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— MWRE — — — _ i - - Name_ — i . e
ROSE .
2002 72ND ST. CIR. WEST Street Address (P.Q, Box Number is Not Acceptabie)

BRADENTCN FL 34221

City FL Zip Code

is statement for the purpose of changing its registered office or registgred agent,-or bath, in the State of Fiorida. | am famiiiar with, and accept

L%}M | ' X /éi/j

B. The above named entity submi
the obligations of registere

A
SIGNATURE X

Srgnalur{ typed o printed nar of registercd agent and title J apphcable. (NOTE: Regisiered Ageni signature required when reinstatig) DATE
9. Election Campaign Firancing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
y har .
1057, OFFICERS AND DIRECTORS I ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o, g PD {1 Delete ML L B Change [ Addition
o)
G NAME DOYNQ, ROSE NAME MOLRE , REsSE
' STREET ADDRESS | 2002 72ND ST. CIR. W STREET ADDRESS
: BiTy-st-2 BRADENTON FL 34208 CITY-ST-2IP
e L [ Detete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-51-2P
THtE D Detete || TME [ Crange ] Addition
NAWE - N o NME ' . ;
STRFET ADDRESS STREET ADDAESS
CITY-ST-2P crY-St-2IP
TILE O palete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete CTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-7IP CITY-ST-21P
e [ Delete MLE . [Jchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP

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 cerify that the information
indicaled on this report or supplemental 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 or rustep.eyipowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddpess, with all olher like empowered., 4/

SIGNATURE: £
IGNATURE AND TYPED OR PRINTED NAME QOF SIGNING CFFICER QR DIRECTOR Dae Daynma Phona ¥




