2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

5 R e e

DOCUMENT # P02000106775 Feb 09, 2004 08:00 AM

1. Entity Nam b

- Endy Mame Secretary of State

SKIN ELATION, INC.

Principail Place of Business - Mailing Address

7161 SHERIDAN ST 7161 SHERIDAN ST

MOLLYWOQOOD FL 33024 HOLLYWQOD FL 33024

= w IR A
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State . City & State 4, FE1 Number .App!ied For

36-4518127 Not Applicable

Zip Country Zie Couniry 5. Certificate of Status Desred [ ?i-gesqgfe‘ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  _ B - [

WRIGHT SICKMILLER, NANCY E

7161 SHERIDAN ST Street Address {P.O. Box Number is Not Acceptable]

HOLLYWOOD FL 33024

City FL | Zip Code

8. The above named entity submuts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obiigauons of registered agent.

SIGNATURE i - - . e IO
Swgnature. typed or pritled name of registerad agant and titie f appiicabie (NOTE Ragstered Agent S:gnature requrad when reinstating) DATE .
FILE NOWL! FEE I_.S $15D._DQ CoL LT $. Election Campaign Financing $5_0(] May Be
After May 1, 2004 Fee will be $550.00, . "~ Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 1 Detete TITLE [3 change [ Addition
NAME WRIGHT SICKMILLER, NANCY E NeME n 42134 '
STREET ADDRESS | 71671 SHERIDAN ST STREET ADDRESS g2/10°04-80011-002 18008
CITY .ST-2P HOLLYWQOD FL 33024 CITY-5T- 2P
THTLE 3 Delere TILE [ Chianga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§7-2P o
THLE O oelete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-ZIP
TImg [ belete TilE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P GITY-ST-21P
TME {1 petete TTLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does nat quadify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signatre shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusteg empo: d to execute this report as required by Chapte_r 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attas t with an address, will all other jke e%
7
SIGNATURE: a1LL| (AN \Qab. 7 2004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “rala T Daylme Phara #




