2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000108645 ng 09, 2004 ?SOO am
1. Entity Name
SKIN PROFILE, INC. ecretary 0 tate
07-09-2004 90057 001 ***150.00
07-09-2004 90057 Q02 ***#*8 75
Principal Place of Business Mailing Address
P.0. BOX 560214 P.0. BOX 560214
PINECREST, FL 33156 PINECREST, FL 33156 ‘Jbbu
S S lIII\IIIINII\IIIII\IIIIIIIINIIIlIiUIIIIIII!IIIII|lI||IlI||||l|II||l||Ii
PO Reox 16035 PO box T60 2232,
Suite, Apt. #, etc. Suite, Apt. #, etc. 07042004 Chg-P CR2E034 (10/03)
& State, ity & State. 4. FEf Number Applied For
Lami , i tome . Ft 51-6493065" Not Applicable
" W .
393 170 'j,lntry Zip 3 3 I—’ O CT)T% A_ 5. Certilicale of Status Desired B ?eae‘gesql‘:idé“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Addraaa of New Reglstered Agent
e Noma = — T —— .o —

PHILLIP, CHRISTIANA _
14338 S.W. B&TH AVE. Street Address (P.O. Box Number is Not Acceptable)

PALMETTO BAY, FL 33176

City Zip Code

8. The above named entity submits this statementAor purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

L-7-0Y

SIGNATURE
ignature, typed of printed name cf regﬁerad agent and Ms if applicable. {NOTE: Registered Agent signature raquirec whan reinsiating) DATE
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004
10. QFFICERS AND DIRECTORS 11. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P )&neme TLE . Ji(change [ Adeition
NAME PHILLIP, CHRISTIANA NAME Vhillip | Christianc,
STREET ADDRESS | P-OT BOX 56024 4—— STREET ADDRESS O oX 70033
CITY-ST-2IP ; 56 CITY-ST-2P Miam; 4 EL 3310
TME s S oelete TLE B crange [ Adiiion
NAME PHILLIP, SYLVIA NAME v S Ivice
P-OTBOX-560244 J
STREET ADDRESS STREET ADDRESS é) X 706 a3 -
CITY-ST-2ZIP P S CiTY-ST- 2P LCLMI V‘F a3 1'0
TIMLE : {3 Delete TITLE [l Change [ Addition
NAME NAME | = - :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
TME b B oelete TLE [ Crange (] Adattion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CrY-SE-2P . CITY-57-2IP
TME - O pelete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-ZIP
TIEE O ceiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-S1-21P

12. | hereby certity that the information supplied with this filing does not litylfor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoetis.true and accurate #nd thiat my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiv powered to execu i ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
/272 l-7-04  130-208-19%

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFVH OR DIRECTOR Date Daylima Phone #




