FILED

Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

04-19-2004 90299 041 ***150.00

DOCUMENT # P03000126802
1. Entity Name
BEAUTIFUL SKIN BY CARMEN, INC.
Principal Place of Business Mailing Address . . -
1363 BUCKINGHAM ROAD 1363 BUCKINGH AM ROAD 94055513
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e 5 v R O
Suite, Apt. #, elc. ) Suite, Apt. #, efc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R0-04A85 g Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g'gssqﬁ:f;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
“Name ) ‘ o -
WORLEY, MICHELLE S CPA
12200 W. COLONIAL DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 200
WINTER GARDEN, Fi. 34787 .
City FL E Zip Code

_ 8, The above named entity sulbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Lo N Signature. lyped or printsd nama of registerad agent and title if applicabie. [NOTE: Registared Agent signature required whan reinstating) DATE
] FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn Efnancing ‘|:| $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
0. -° . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiRE D I 1 Delete TIME : 3 change [ Addition
1 NAME ROBERTS, CARMEN NAME
'i. STREETADDRESS | 1363 BUCKINGHAM ROAD - STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CIvY-ST-7IP
TriE S [T Delste TIE [)Change [ Addition
HAME X NAME
STREET AGORESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2t9
TITLE ' 1 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZIP mm | et SR e o s SR ST S S SLIRE g == S e ==
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TIME 1 Delete TITLE [J Change  [J Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P o
TITLE T Detete TITLE [ change [ Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fustes empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered.
SIGNATURE: ,(}ﬂt/mm 4///5/0(5[ ( “0)) 499-595¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING-GFFICER OR DIRECTOR Daytime Phorie #




