T/ 5 6% FILED

2004 FOR PROFIT CORPORATION A Sgg 10,2004 8:00 am

ANNUAL REPORT
_ cretary of State
DOCUMENT # P03000148014 51 02008 BOME 010 =163 7

1. Entity Name

ELDEN SKIN CARE BIOPHYSICS, INC.

Principal Place of Business Mailing Adcress
5500 SW 815T TERRACE 5500 SW 815T TERRACE

MIAMI, FL 33143 MIAMI, FL 33143 24084741

e s G0 LR

Suite, Apt. #, etc. Suite, Apt, #, etc, 09082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4§I %ﬂ)’e . (L7 Applied For
2/3 é L Not Applicable
4p Country Zp Country 5. Cerificate of Status Desired [M g:-gesql‘;"':dm"a’
-~ ——B,-Name and Address of Current Reglsterad Agent — - - ... -7.. Name and Address of Naw Registered Agent ... ...
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Agdress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or prifted rrme of reqetensd agent and stie ¢ apphcable. (NOTE: Regestered Agear Sigr requred when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing b/é.oo MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pror notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD 3 pelte TTE [Acrange 7 Addition
NAME ELDEN, HARRY R JR NAME
STREET AUDRESS | 5500 SW B1ST TERRACE STREET ADDRESS
CAY-ST-71P MIAME, FL 33143 CITY-ST-21P
TIME VSD [ pelete TIME [ cChange [ Addition
NAME ELDEN, ANNE B NAME
STREET AODRESS | 5500 SW 81ST TERRACE STREET ADDRESS
CITY-ST-2iP MEAMI, FL 33143 CY-ST-ZP
TITE ' [ Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS fmer o = v - - . - - T ~ STREET ADDRESS ™|~ T e - - T
CIY-ST-2P CITY-ST-21P
TIME [} Cekete TE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmY-$T1-21P CAY-ST-ZiP
TILE 0 Detete TIRE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P Cy-ST-219
TITLE 73 Delete TIE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - . CITY-ST-21P

z — 3

12. | hereby certify that the information 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 supplemental report is true and accurate ang 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 fistee empowered lo execute this report as required by Chapter 607, Florida Statulpe-gnd that my rame appeargfin Block 10 or Block 11 if

changed, or on an attachment address, with all ot ke empowereg.
Z_, /

SIGNATURE:
mmmmﬂmoamyhnmsorsmmnmmmm Dete Caytme Prione #

P ] o

Tir=ber7




