2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DbCU,M ENT # P04000159788

1. Entity Name

YNS MED SPA, INC.

03-16-2005 90050 027 ***150.00

Frincipal Place of Business Mailing Addrass

720 FIFTH AVE. SOUTH, STE. 205
NAPLES, FL 34102

720 FIFTH AVE. SOUTH, STE. 205
NAPLES, FL 34102

20622623

2. Principal Place of Business 3. Mailing Address

TG

- - ’ i
ite, Apt. #,etc. — =T =TT =Suite, ApL # 216, awe— - e
Sutle. Apt. 4, elc Suite At ¥ et - 02072005~ -Chg-P ——-CR2EG34 (10/03)_ - ._
City & Stale City & State FEI Number Applied For
Z,O 1T 7L077 Not Applcable
i i Count iti
Zp Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additiona|
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

BREUSCH, BERYL ANN
720 FIFTH AVE. SOUTH, STE. 205
NAPLES, FL 34102

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

lhe obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agenl and il f applicable.

(NOTE: Registareg Agent signature required when reinsiating)

DATE

" FILE NOWI FEE IS $150.00 ~
After May 1, 2005 Fee will be $550.00

" - 9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be — _
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete HILE [ change  [CJ Addition
WAME BREUSCH, BERYL ANN HAME
SYREET ADDRESS | 210 SUGAR PINE LANE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34108 CITY-ST-2IP
TITLE D O detete TIILE [ change  [J Addition
NAME BREUSCH, NATASHA M. HAME
STREET ADDRESS | 210 SUGAR FPINE LANE $TREET ADDRESS
Ciry-ST-21P NAPLES, FL. 34108 CITY-ST-2IP
TITLE -1 D [ Detete TITE QO change [ Andition
NAME BREUSCH, IAN NATHANIEL HAME
STREET ADDRESS | 210 SUGAR PINE LANE STREET ALDRESS |
Cry-s1-2P | NAPLES, FL 34108 CITY-5T-2IP
TITLE [ detete TILE Ochange [ Addition
NAME NAME
“1~ STREET ADDRESST——— - R = o [ STREETADORESS | _ B )
CIy-§1-2Ip Ty CITY-5T-ZP T T T e
TILE O delete TITLE [ change  {TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§7-7P CITY-ST-2ZiP
TITE [ detete TILE [O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-ZP

indicated on this report of supple

of 1he corperation o7 the receiverof/lrustge em|

changed, or on an attachmsofwi
oy -

SIGNATURE:

ered to execul,

accurate gnd that my S|gn

12. | hereby certify that the information sypplied with this fitin 3 does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statules. | further cerify that the information
pe shall have the same legal eflect as if made under oath; that | am an officer or director
2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/{2/05

229149544 §]

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dae

Daytime Prone #

—



