2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 8:00 am
Secretary of State

ed to €

S/

DOCUN‘ENT # PO30000601 33 05-04-2004 90142 043 ***150.00
1. Entity Name
ASIAN GLOW SKIN CARE INC.
Principal Place of Business Mziling Address 1 q 0 2 1 q 0 8
6462 S.W. 8 STREET 6462 S.W. 8 STREET
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #. efc. Suite, Apt. #, elc.
Pl ¢ et uie, ApL. #, elc 04282004  Chg-P CR2E034 (10/08)
City & State Cily & State 4. FEl Number Appliad For
D~ 7 i £ £ ‘,L Not Applicable
Zip Country Zip Country ) ) '_$8.75 Addiional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
o — - — o | Name o ———
STONE, SASHA )
6462 S.W. 8 STREET _ ... Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33144 .
. :“ 4 ."’ City Zip Code
- FL |
8. Th‘a above submiterthis staternent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familia?ﬂ, and accept
o % 27/0
SIGNATUR o L,éﬁ ﬂ
: r-e.wnﬁe tyoed T Dinted name $ tegrsicred agent and pie ¢ apolisabe, { {NOTE: Regishered Agent signature requited when reinsiating) [ “OATE [ j [ ..
I S SRR R Y e - . - - T ’
" FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5,00 May Be
“After May 1, 2004 Feauwill be $550.00 Trust Fund Contribution. ..0  AddedtoFees
10. a \._,L'Z_ OFFICERS AND DIRECTORS . 11l. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. -{PD ... T . 3 oelete e . - O chenge [ Addtion
NAME STONE, SASHA.‘;:_,{ . HAME
STREET ADDRESS | 6462 S.W. 8 STREET STREET ADDRESS
cAY-st-aP MIAMI, FL 33144 CITY-ST-21P
e [ Delete T O change [ Aaddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TmEe . [ Delets TME [Jehange [ Addition
NAME . RAME
SIREET ADDAESS STREET ADDRESS
Ciry-ST-2IF . CITY-§T-21P
L 3 Detete TME [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P ’ CITY- ST- 2ip
TLE £ Delete HILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP ' OTY-S1-21P
THLE : o ~ 4 DOoses ™ ML - e [ crange = [J Addition
NAME o ol Nane
STREET ADORESS . N ol .. e .cfl STREET ADDRESS ' -
ey-srz@p | 0 e U Lo I CITY-ST- 2P
12, | hereby cartify thal tha info pplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Stalutes. | further certify that the information
indicated on this repgsto? report is true and acourate and that my signature shall have the same legal effect as if made under oain: that | am an officer.or director

PIRECTOR

ecute this report as required by Chapter 607, Florida Statutes; andkﬂ\?w Block 10 or Block 11 if
smpolvared. ,
oo

/ t Dayfm?hmu#

et
it



