FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 04-22-2004 90106 040 ***150.00
. Entity Name

TRICIA'S SKIN CARE CENTER, INC.

Principal Place of Business Mailing Address

3170 N. FEDERAL HIGHWAY 3170 N. FEDERAL HIGHWAY

SUITE 111 SUITE 1M1

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

2 Prinmpal Place of Businzss 3 Malhng Address I \"“II\ m II“I Iu“ |IU‘ |Im |I‘|l ”‘I‘ ull\ ilul "I‘I I|“| “I‘II‘ “ ‘I'l

Suite. Apl. #. ete Suite, Apt. #, ele 03082004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE{ Number Applied For

04-3721127 Not Applicable
Zi Caount Zi Count i
P ountny i ounry 5. Certificate of Status Desired O $8.75 Additional
e b Fee Required
6. Name and Addresstch&rrem Registered Agem 7. Name and Address of New Reglstered Agent
= — e e 3 =R . R oo S g Name e I i s -
e = - i ’ £

DlCRESCENZO ANGELA

3170 N. FEDERAL HIGHWAY: Street Address (P.Q. Box Number is Not Acceptable)

: 1 .

LIGHTHOUSE POINT, FL 3306 6( vte 103

: ¥ : Tty v FL I Zip Cade

8. The above named entity submits thi "_ﬁl for the purpose of changing its registered cffice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the obllgauon o gxslered agent. 0'7 I l

Vi K
SIGNATORE | W A fﬂM Vf l 9 ZCC Ll
'vs' SEnge. typed or p-im‘u nam’ of rege nent and lille if applicable. (NOTE: gls\ d Aganl signature requirad when reinstating) t SOATE
FILE NOWII! FEE ‘s 51 50 oo"" 9, Election Campaigﬂ ELnancing $5_00 May Bo

After May 1, 2004 Fee WIII he 5550_00 Trust Fund Contribution. O Added to Fees

10. OFFLCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ petete TTLE [ Change [ Addition

NAME LAMBE, PATRICIA, NAME

STREET ADDRESS | 2330 NE 518T STREET STREET ADORESS

CiTy-s1-2iP LIGHTHOUSE POINT, FL 33064 CTY-$1-2IP

TITLE O pelse TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21? CITY-$T-2IP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS TR e s - STREET ADORESS =

CITY-ST-2IP CITY - ST-2IP

TITLE O petete TILE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IF

TITLE [ Detere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S5T-ZIP . CITY-51-2P

TITLE 3 velete THLE [ Change [ Addition

NAME NAME . ’

STREET ADDRESS -1 . STAEET ADDRESS

CHTY-S1-2iP - ' CITY-§1-2P ' '

12. | hereby certify that the information supplied with this filing does not quatily for the exgmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 theAaceéNer or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attatprmentwith gff address, with all gther ||kTmpowered

—_ »

SIGNATURE: 3 //‘T H IMIU‘-}

SIGNATURE AMD TYPED OR PRINTED NAME OF JHGHNI FICER OR mnecmn“-——' Voae | Daytime Phong #




