2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015032 Feb 07, 2004 08:00 AM

1. Entty Name Secretary of State

DERM HOLDINGS, INC.

Principal Place of Business Mailingi Address o

16870 NE 19TH AVE 186870 NE 18TH AVE

NORTH MIAM! BEACH FL 33162 NORTH MEAMI BEACH FL 33162

2. Principal Place of Business 3. Maiing Address ) - 7 Hll“ m ““I “I“ “m ||H||I Iml H“ lm‘ ||‘|| “Hl HIIII\ “ ““
Suite, Apt. #, etc. o Suite, Apt #, eic. ) MOORE CR2EQA4 (11/03) -
City & State City & State 4. FEi Number I, Applied Far

AP-PLIED FOR Not Applicable
Zp Country ze Country 5. Centificate of Status Desired [ ?i‘%fﬁf&“m
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent -

Name

gA7E4H1I %%A’L”gE%ERITVFé Street Address [P O. Box Number is Not Acceptabla)

DAVIE FL 3162 ———— ——————

City i FL [ Zip Code

L

B. The atbove named enlity submits this statlement for the purpose of changing its registered office or registerad agent, or both. in the State of Flonida. | am farmiliar with, and acoept
the obhgatons of registered agent.

SIGNATURE a fé\ [Y\

Signature. lyped or prnted name of registered a?n}{nc\nue ¥ apoicable [NOTE. Regustarea Agent $i3021L18 raquirad when rensiatiog) DATE o
_ - R I S
FILE NOW!!! FEE I_S 150.00 - s 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . " . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11, ADDITIONS]ERANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYTS [ Delete TINE [Odchange  [J Addition
NAME SEBER, JOSEPH NAME
STREET ADDRESS | 16870 NE 19TH AVE STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33162 : CITY-ST- 218
me o ) Coaelee N wue C3Change  [] Additicn
NAME NAME
STHEE ] ADDRESS STREET ADDRESS
CiTY-5T- 2P oY -S1-21P
1hH O beler J mie UBE&QDG!}#QS?‘% Ichange (3 Addition
e e (2/03,04~80054-008 150. 00
STRECT ADDRESS STREET ADORESS
QIry-51-2p CHY-ST-2P
TITE O Deiete § T [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-ST- 2P
1MiE  Cloese TITLE - O Gharge [ Addition
MAME NARE
STREET ADDRESS STRELT ADDRESS
CiTY-ST-BP CITY-51- 2P
T ' 3 Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁbﬁoﬁ stated in Secticn 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report/true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver or rus gz ewered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

dadrey

changed, of ar: an attachment with an, witlf all other like empoweregd,

SIGNATURE: A T ((JOSTAH P SERFG M / fosfoy 30594714t

SIGNATURE AN JYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date 1 Daytime Phena #




