FILED
2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 1 3204 (02-22-2005 90033 050 ***150.00
1. Entity Name
JUVENESCENCE SKIN CARE INC.
Principal Place of Business Mailing Address Juuls8ul
2233 MURSERY RD 2233 MURSERY RD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e e DGR FER ROEA A
152 8th Ave, SW 152 8th Ave. SW
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 032005 Chg-P CR2E034 (10/03
Suite 1A Suite 1A o1 [l (10/03)
City & State ' City & State _.4:-°FEI Number o } Applied For
Largo, FL Largo, FL T 20-44918G Y Not Applicabla
Zip Country Zip Country ~ . $8.75 additional
33770 33770 ) i . L 5, Certificate of Statrus Desirad O Fea,Hequirecll '?f'i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

VIRJI, MUSARRAT
2621 W GRAND RESERVE C1 APT 411 Street Addrass {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33759

City FL | Zip Code

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

SIGNATURE
Signatura, typed o piinfed name of registered 2gent and life d applicabls. [NOTE: Registersd Agent signahre requiied whan rainsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Coritribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TIME [ Change  [] Addition
NAME VIRJI, MUSARRAT NAME
STREET ADDRZSS | 2621 W GRAND RESERVE C1 APT 411 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CIY-ST-2P
TITLE ’ [ velete UME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O Detete  |§ TmE ) A ) . [ Change (3 Agdtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P Cily-sT-2p
TIE O pelete THLE ’ [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-5T-2P
TRE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§i-2I
ne O patete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-2ip CITY-ST-2IP

12. | nereby certify that the information supplied with this fi!ing does not quality for the exemption stated in Section 1 19.07?3)0). Florida Statutas. | further certify that the information
indicated an this report or supplemantal 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 cirector
of the corporation or the receiver or tnistee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: /qUSﬁ'ﬂﬂﬂ’T Y 1egy az//,;/oo’ 127 79/-000Y

BIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daysme




