2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po2bbd032754

1. Entity Name

BLEMAQUIT SKIN CARE, INC,

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90190 001 ***150.00

Principal Place of Business

7041 NW 40 CT
COAL SPRINGS FL 33065

Mailing Address

PO BOX 8696
CORAL SPRINGS FL 33075

2. Principal Place of Business

3. Malling Address

[l

(iR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
04-3631804 Nat Applicable
zp Couniry o Couniry 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOOZ'-: N-I!\‘{ALLEARNS?- Street Adcress (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appicable

{NOTE. Registered

Agent signature required when reinstaing} DATE

. FILE NOW!! FEEIS $15000 .~ . *
“Atter May 1, 2004. Fee will b $550.00 - *. *

“"Make Check Payable to Florida pepar_tmékm q!"Statg -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [ Change [} Aodition
NAME PENICK, BRIAN NAME

STREET ADDRESS | 7041 NW 40 CT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CiTy-ST-2IP

TME 0 Delete TITLE [ Change  [] Addition
NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I7

TILEy [ Delete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-ZP CITY-5T-2IP

TIFLE (7] Datete TME [I Change  [] Addition
NAME ' NAME

STREET ADDRESS ! STREET ADDAESS

CITY-ST-2P CITY-ST-ZIF

ITLE £ Delete TILE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ENY-ST-7iP | CITY-ST-ZIP

TME O Deleta e [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] /! CITY-ST-2IP

12. | hereby certify that the informalionfsupplied with this fiting
indicated on this report or supplerfental report is rue and
of the corporation ar the receiver pr rustee empowered to
changed. or on an attachment wigg an address, with all o

SIGNATURE:

es not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

empowered.

te this report as required by Chapler 607, Flarida Stat7: and that my name appears in Block 10 or Block 11 if

1&”/0‘%/ QKSSE Ty

-
ssenl'ruﬁ AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I ’ Date Daytima Phons #




