_ 2005 FOR PROFIT CORPORATION FILED
‘@ ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000006473 Secretary of State

1. Entty Name 01-28-2005 90038 030 ***150.00
JILLIAN JACKSON SKIN CARE INC.

Principal Place of Business Mailing Address
6610 N.W. 71 COURT 6610 N\W. 71 COURT LUUUZRURL
TAMARAC FL 33321 -~ TAMARAC FL 33321
TR e RN R
[150 AstoRig DRIVE [,150 AsrodidA DRI .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

i tate i 1e . umber m_m# ied For
L‘c"t&& MOQTH chésé_ﬂ WOUH ) ENOC; 5-? ?575 Szfgpil}i:cable

jg 4 6 6 Co':‘ntg A‘ é‘ p3 [J b 5 (CjunstryA 5. Certificate of Status Desired O E‘g}.;esqa:iéi;tional

6. Name and Address of Current Registered Agent 7. Name and Addrass of Neﬁ Registered Agent
- Name.:r' - ( l ? A : 'TE )
PIACENTE, JILLIAN Stre tAddlr s(P.f Box Number is,Not Acceptabi
6610 N.W. 71 COURT (M =8 s AV N ALY >

TAMARAC FL 33321

“LaKE WoRTH FL 2%y, 3

8. The above named entity submit Yatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
-y
A7

Dtregisterad od
? A
SIGNATURE L7{)

Sgnatfie, ryp# printed name of 1egislered agent and title 1if apphcable (NOTE, Ragrstered Agent signalure requited whan leinsiating) DATE

9. Election Campaign Financing  $5.00 May Be

-‘After-May -1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Addsd to Fees

heck Payable to Florida Depaitment of State

OFFiCEhS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Detete TiTE [¥Change [ ] Addition
RAME PIACENTE, JILLIAN . NAME fed| ACENTE , NieL AnS
SREET ADDRESS | 6610 N.W. 71 COURT SIREET AODAESS, | ( ) SO ASTDAIA DAIVE
v | TAMARAC FL 33321 avstwe ) AVE WoRTH , A 3343
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE _ o O Delete TITLE ] o Jchange [ Addition
NAME T ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 0O peleta ITtE [7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CiTY-ST-7IP
TILE [ petste TILE [ change [ Addition
HAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
y-S1-2p CITY-§3-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp ntal report is true 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 1he receiver of tusisaempowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a gent with ané ke gmpowered.
SIGNATURE: /-2 -05 954737595
Date Daytrmae Phono &

/ )émflm-: AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR




