FILED
Mar 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000124366

1. Entity Name

ECOSCRUB SKIN CARE PRODUCTS, INC.

03-30-2004 90008 048 ***150.00

Principal Place of Business

8899 NW 15T ST
CORAL SPRINGS, FL 33071

Maifing Address

8899 NW 15T ST
CORAL SPRINGS, FL 33071

34033602

AR A

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, atc. ite, Apt. #. etc.
uite, Apl. #, 8l Suite. Apt. #. ete 03172004  Chg-P CR2E034 (10/03)
Cily & State City & Stale 4, FE) Number Applied For
: - - - : el oy )87 0}) Not Appiicable
Zi Count Zi Count iti
P uniry F auntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

MARKOWITZ, PAUL
8899 NW 18T ST
CORAL SPRINGS, FL 33071

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlily submits this stalement for the purpose of changing its registered olfice or registered agen, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE L L
Slgnature, lyped or printed name ot ragistered agent and I;'N? il applicatla. {NOTE- Registored Agent signature required when rginstating) : St T DATETT T T
s

ZEILE NOWI! FEE IS $150.00 // 9, Election Campaign F.inancmg $5.00 May Be
Aftor-May 1, 2004 Fee will-bo $550,00 Trust Fund Contribltion. O  Addedto Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME ASHLEY-MARKOWITZ, JANIS NAME
STREET ADDRESS | 8899 NW 18T 8T STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 GITY-ST-2P
T1TLE 7 elete TLE [ Change  [] Addilion
NAME NABE
STREET ADDRESS STREET ADBRESS
CIY-§T-2P - CITY-ST- 7P - . . .
TITLE 3 pelete TILE 3 change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-5T-2IP
e 3 Delete TMLE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrYy-ST-2P
TITLE [ petete TITLE [JChange  [L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP T . - " i
e [J Detete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P el CITY-§T-2IP

12. | heraby certily that the informalion supptied wilh this filing does not qualily for he exemption stated in Section 119.07(3)(i), Flofidia Statutes. | further certify that the information
indicated on this report or supplefental réport is frue and accurate and that my signature shall have the same legal eflect as if made’'under cath; that | am an officer or director
of the corporalion or the receiver drrustee empowered to execule this report as required iy Chapter 807, Florida Statutes; andihat my nAme appears in Block 10 or Block 11 if

v

changed, or on an atiac t with an addre; ith all pther like wered. wd
| -
,; L3R TYT

Day‘tlﬁ!a Phona #

SIGNATURE: { LO]
1P J

< léns)k‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mw
=t 13#‘77% Sag L
Y a4 A

[ p’_"



