FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT #P03000013910 05-03-2004 90721 017 ***150.00
. Entity Name
DRENA MESSENGER PERMANENT MAKEUP & SKIN
CARE, INC. -
' )5.7‘1'11.
Principal Place of Business Mailing Address - - - ’ ’ 9 4 08 0 3 8 4
12719 MACKERAL AVENUE 1219 MACKERAL AVENUE .
SARASOTA, FL 34237 . SARASOTA, FL 3423?")“ R : ‘
T S RO T
Sutie, Apt. #, ete. Sulto. Apt. ¥, e1c. 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
57 //49 7/2- Not Applicable
Zip Country Zp Country : 5. Certificate of Status Desired O ?eae.gesq :i‘f:c;m’"a'
——~-—-§.~Name and Address of Current Reglstered Agent - -- - — 7. Name and Address of New Reg od Agent -
C Name ’
MESSENGER, DRENA E
_ 1219 MACKERAL AVENUE Streat Address {P.0. Box Number is Not Acceptable)
" SARASOTA, FL 34237
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Floriga. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE e M
- . Signature, typed or pﬂf\'fed name of registered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1 2004 Fee WIII be $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME MESSENGER, DRENA E NAME
STAEET ADDRESS | 1219 MACKERAL AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-ST-ZIP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITy-§T-2P
TITLE o y . [ Delete TITLE [ Change ] Addition
NAME NAME - s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TILE O Detete TILE [ Change [T Addition
HAME ) NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-ST-20P : CITY-§1-21p
TNLE - 3 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
me . - , B 7 Delets TITLE " [Dchange [ Addition
NAME ‘ NAME
STREET ADDRESS -+ [l STREET ADDRESS"
CITY-S7-2P . - L CITY-S7-2P

12. | hereby csmfy that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that tha information
. indicated on this report or supplemen!al report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Weewa messewq,eﬂ_ 3/24 0

NAME OF SIGNING OFFICER OH DIRECTOR " Daie Daytime Phone #




