2005 FOR PROFIT CORPORATION

* 7 ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000118689 May 11, 2005 08:00 AM

1. Enfity Name Secretary of State
LINDA LEE SKIN CARE CORP.

Principal Place of Business  ~ "  MBiing Address
JOANN STEARNS HAIR 1100 DEL LAGO CIR. APT #102
11985 US 1 STE. 111 PALM BEACH GARDENS FL 33410
NORTH PALM BEACH FL 33408

Buite, Apt #, etc, Pi. Suite, Apt. #,'EtC. : 1st MOOHE CHR2E034 (10‘104)

City & State R ’ City & State i o " .l 4 FElNumber N Applied For

7 86-1085118 Not Applicabie
Zp Counkyy Zp Countey 5. Cartificate of Status Desired | $8.75 additional
Fee Hequired
6. Nama and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agant

T Name
?{;{[IéESS,I'LI;}EESEkF OAK COURT Street Address (P.O. Box Number is No-t Acceptable)
PALM BEACH GARDENS FL 33410 = —

City : FL ;'Zip Code

ing ts\registeredifice gr registered agent, or both, in the State of Florida. [ am familiar with, and acoept

\‘3 % - AT OXT

T\I’ﬁ‘:‘ R:gwslerod Agentignatute raquited when reihstaling}

\

Aftor May 1, 2005 Fos Wil B $550.00 ° : e o o aneing, fiﬁ?o”,lz’; Be
Make Check Payable to Florida Depattment of State
10. o QFFICERS AND DIRECTORS . 11, - ADDITIONSICHANGES TO OFFlCERS AND DIRECTORS IN 11
TiLE P T ' : [T Oeleta I - ) Change ] Addifion
NAME DYKES, LINDA LEE NAME
STRECT ADDRESS | 1100 DEL LAGO CIR. APT #102 STREET ADDRESS (i geREsY
arv-gi-2p | PALM BEACH GARDENS FL 33410 OifY-ST-2P 5y "i i %fi -§13U3t3—0{]1 150,40
TILE = "7 telete par > [Clchange [ Addition
MAME NAME
STREET ADDRESS STRCET ADORESS
Y- S1-2P ' CITY-5i- 2P
L - [T balete nme : Cchange  [§ A
NAME NAME
SYALET ADDRESS SHREET AGDHESS
CIY-57-2P CHTY-&T- 21
T o : " [ palete | I ' Jchangs [ ades
NAME NAME
SYREET ADDAESS SIAELT APDRESS
CTY-ST-2F CIFY-57- 3P
niE S = T pelete T [ Ghange [ At
HAME RAME
STREET ADDRESS STREET ADIDAESS
CATY-ST-71P CITY-ST-21°
wiLe S Dosee s : - Ohonage  [lae
HAME NAME
STRECT ADORESS STREET ADDRLSS
CTY-ST.2P Ty 5T 2P

12. ) hereby certify thatThe informatior suppileg
indicated on this veport or supplemental
of the corparation or the receiyg frug
changad, or an an atiachem

SIGNATURE:

Bthis filing daoes hot qual”’i“‘for the exemption stated in Section 119.07(3)1}, Elorida Statutes. | harther certify that the !nft)l'mduul
bortis pue and accurate and that my stgpature shall have the s tegal offect as if made under oath, that | am an officer or direc?
gvared to execute this report 3 j lorida Statutes; and that my name appears in Block 10 or Blaok 1
qirqiher like empoWered s-é f

28— 793-52

Date Daylme Phone 4




