——2005 " FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000109069

1. Entity Name

Secretary of State

02-07-2005 90062 043 ***150.00

DERM RENEW, INC.

Principal Place of Business

10028 NW 57TH PLACE
CORAL SPRINGS FL 33076

Mailing Address

10028 NW 57TH PLACE
CORAL SPRINGS FL 33076

LTI

AVU AUYT T

[l

|

JERH

10028 NW 57TH PLACE
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc, Suite, Apt. #, elc. 18t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number Applied For
ZO - ZO P Z 3S‘L Not Applicable
i i Count it
Zie Country Zp auniry 5. Certificate of Status Desired O $8.75 aaditional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name )
KUNKEL, JEFFRY A

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of registerad agent and litle f epphcable

{NQTE: Ragistered Agent signalute raquired when reinstating}

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

4 OFFICERS AND DiF%ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE Chaitmar + V(€ Presidet O3 Delete TiLE O Change [ Addition
NAME Daniel V. Crossman NAME
SIRETADRESS | 3720 & o (e, bl F 120F STREET ADDRESS
Y- S7- 2P “;SI? laed fead F 33NFT OITY- 7.2
TITLE PI(,; ,._L,; « Treasyfel [ petete TILE [J Change  [C] Addition
NAME MNA - (‘(ra“. HAME
STREET ADDRESS | 5 @ £ LaE STREET ADDRESS
CiTy-S1-21P A gﬁ 4 CA  9don oTY-57-2P
me = ---5((!::.47\47 R : - petete TILE —_ : . .~ O.Change _ [ Addition
NAME Matha  Crossman g 208 NANE
STREETADDRESS | 3720 5. Ocoa Divd %120 _ STREETADDRESS | . B ~
arv-st2e | Heghlavd feacd £ 33MET airy-si- e
TLE (Fo O Dalete TILE [ change (] Addition
HAME Sediry A L/l.l-ﬂlé NAME
STREETADORESS | {002F M 514 (,\(5 STREET ADDRESS
CTY-ST-7P (orat Sprimys Fo 37076 aIry-S-2p
TITLE - I Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-2P ary-st-ze
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§i-7P CHY-SI-7P

of the corporation or the receiver of v
changed, or on an atlachment withfag address, with all

frustea esmpowered to e

ute this report as required b
hegflike empowered.

SIGNATURE:

ZKA ws
Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. § further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q5y-923- SN v

sml{nfasrn' TYJED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥




