FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000126802 03-07-2005 90291 034 ***150.00
1. Entity Name
BEAUTIFUL SKIN BY CARMEN, INC.
Principal Place of Business Mailing Address
1363 BUCKINGHAM ROAD 1363 BUCKINGHAM ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 200 19 0 17
s s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0438528 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
== : —— TITName Ty L™ il —
WORLEY, MICHELLE S CPA C,G.r Mewy ?D LW+5
12200 W. COLONIAL DRIVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 200 . .
WINTER GARDEN, FL. 34787 [ 363 Bucking W Road
Cit \ Zip Lod
" youter Corb FL | **45% ¢4

8. 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. | am familiar with, and accept

e

the obligations of /gptered agent. / - .
SIGNATURE -/éﬁ/’wl—f : Jﬁ/[&i—ﬂaf/f) chrmzvx "P\ojoar‘l'ﬁ'_bn‘ 'rcL‘\'of‘ 5{ /O.{

ignature, iyped or printed name of regi.'.nared’agam Hna title if applicable. — {NOTE: Registerad Agent signature requesd when rainatating) DATE i |'.
FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancs’ng O 35'00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE o] O Detete TALE O Change  [] Addition
NAME ROBERTS, CARMEN, NAME
STEET ADDAESS | 1363 BUCKINGHAM ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2IP
JITLE [ Delete H) (T [J Change [ Addition
NAME NAME
_ STREET ADDRESS e _ STREET ADDRESS
CiY-ST-2IF ) =Gl Sk i )
TITLE C Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2ip GITY -51-ZP
TiILE O Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Deiete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)0). 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment-with an address, with all other like empowered.

SIGNATURE: gém /@/{CHU@ {;/2;/01' @/07/ ?92-59%p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirme Phene #

ChrmenN RoRELTS




