FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046461 £ 02-07-2005 90048 017 ***150.00

1. Entity Name
THE MUSE SKIN CARE, INC.

Principai Place ot Business Mailing Address TUU LY AV
950 SW. 111 WAY 950 SW. 111 WAY
DAVIE, FL 33324 DAVIE, FL 33324
e v (LR AR IEHC DI AROA
Suite, Apt. #, giC. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Nurriber o Applied For
&5. - afo w\j Naot Applicabie
e Country o Courtity 5. Certiticate of Status Desired [} ?g'zgqgf:(;“ma'
§. Name and Addregs of Current Registered Agent 7. Name and Address of Haw Registered Agent
—— e - - Name — - e —
PRADOQ VIEIRA, ELAINE c
g50 SW. 111 WAY Street Address (P.0O. Box Number is Naot Acceptable)
DAVIE, FL 33324
City FL | Zip Coda

8 The abova named antly subrmits this statement for the purpose of changing its registered offiice or registered agent, or baoth, in the State of Florida. | am familiar wilth, and accept

the obligations ol regislered agept. .
:%Z ] && J }_,\_,VLD
SIGNATURE - o

Sigmdury, typed w pnted {u-w.zur reghtoted Jgent ang Uk f suplatie. INOTE: Regrterce Agent signdiure rsquired vdin reinvtating) DATE
: [ B B .
' FILE NOW!! FEE IS $150.00 . | 8 Eiecion '-r&"wmrnd"c ng - . . $5.00 MayBa. . e e -
‘ After May 1, 2005 Feo will be ssso.uo Trust Fund Cortricuton. ‘:C_l ’ AddedL :o Fees g e o T e
- - e > AT Lo - T

10. CFFICERS AND DIRECTOFIS 11.in . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11--
TMLE D 3 vetete (TALE . (I cnange ] Acdition
NAME PRADO VIEIRA, ELAINE C MAME
STREET ADCAESS | 950 SW. 111 WAY | oraeev enoness
GiYy-51-2P DAVIE, FL 33324 iy -51- 219
THLE {7 Datete TILE [ crange [ Adaition
NAME HAME
STREET ADDRESS STREET ALDRESS
CiIY-$1-2P GIY-GI-ap
ME {J Detete TE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 70~ - CHy-ST-An_. — o
THLE O Datate e 1 Change D] Addition
HAME NAME
STREET AUCHESS STAEFT ADDRESS
CitY-5i-IP CIFV-EE- 2P
TLE {1 Delete fMLE [ change 2] Addition
NAME NAME
STAEET ADUAZSE STREET ABERESS
CTy-ST-2P GiTY-ST- 0P
TILE 1 netate k3 [Jcenge [ Addition
NaME ' K , . RaME
SIRELT ADDRIESS | - . . i e _“. Sl'IEi.T AI'IBﬂESS R .
cav-er-me | - C w_a;cm'srm - R R u

12. | heraby certify that the information suppliod with this fi Ilng doas not quahfy for tha axemption stated irs Sect:on 119.07(3)4), Forida Statutes. | further cartily that 1ha information |
indicaiad on this report or supplemenial report is true and accurate and that my signature shall have tha same legal ettect as it made under oath; that | am an officar or dlrector
of the corporation cr the raceivar or trusiee empowerad t exacuts this report as required by Chapisr 607 Florida Statutes; and that iy nama appaars in Block 10 or Block 111
changed, cr on an attashment with an addrass, with ali other lixe empawered

SIGNATURE: 2 oo Yo - - S

GIGMATURE AND TVED OR PRINTERD NAME OF BIGNING OFFICER OR DIRECTCR Datn Nayime Phooe #




