FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000063610 &k 05-02-2005 90425 004 ***150.00

1. Entity Name

LENA SKIN CARE, INC.

Principal Place of Business Mailing Address Yyurtoeu
P.0. BOX 741054 P.0. BOX 741054
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 33474
St Bl (AN AR AR
30l W- Filanhc Ave 204 (W BSTlanhe A
Suite, Amt.i eta._ Su:;:.':\pl- # lef. i—- 02242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Appliad For
\rou, Beach A4 Pelvay headn 54-2115886 Not Applicabla
i i I "
Z|p3 54 q 4 C&“é g Z|p3 Bq o 4 Country 8. Cerlificate of Status Desired 0O gi‘gg] l';‘?::'ma'
é. .Nnime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

CALLAHAN, MARLENE -
1009 CASURAINA ROAD APT 103 Street Address (P.O. Box Mumber is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l Zip Code

@, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

»

SIGNATURE
‘ Signature, typed or panted name af refisterad agent and Ltle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWIlI FEE IS $150.00 - ay
Aftor May 1, 2005 Foe Wlfl be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TILE President 3 Change  [J Addition
NAME CALLAHAN, MARLENE NAME Marlene Callahan
STREET ADDRESS | 1009 CASURAINA ROAD., APT 103 SREFTADDRESS | 307 7. melaptic Avenue £ L1
ar-s-zf | DELRAY BEACH, FL 33483 cary-Sr- 2 Delray DBeach, FL 33444
IME [ Detete TIHLE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CrY-7- 2P
TMLE 1 Defete TITLE O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST- 2P
TITE 1 Delete TILE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad o execute this report as required b?‘\apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Jikg em ered, w‘b& 4 \ 36 ]OS Sb \ -5\7 Q —
SIGNATURE! Nanws A h 1337

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




