2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

P4
DOCUMENT # P95000061953 ecretary of State
1. Entity Name "
SKIN CARE RESEARCH, INC. 04-06-2005 90105 019 ***150.00
Principal Place of Business Mailing Address
1915 SW. 10TH ST 1915 SW. T0TH ST
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T v S ER R WA AR
Suite, Apl. #, alc. Suite, Apt. #, alc. - 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0578698 Not Applicabla
Zp Coualry ze Country 5. Centficate of Status Desired [ g-;’fq Additonal
6. Name ang Address of Current Registered Agsnt 7. Name and Addresa of New Reglstered Agent . _ . { .
e —— - m
Ruiz_HuMBERTO - Daskal Boton LLP Bl
1S EWHOTHET o AUD 1 MW Beaco Aedon Bivd. | Streetaadress (P.0. Box Numberis Not Accepiable)
o=

oo Roton , AL, 2343

City FL | Zip Code

o

8. The above named antity submits thiq $tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
{NOTE: Registersd Agen! signahua requined when reinatatng) DATE
FILE NOW! . FEE IS 5150 00" 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Mmm_m Terust Fund Contribution. (] Added to Feas
| hd By )
10. . - ' OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLE PD N 2] Detets TALE O change [T Addition
NAME RENDON, MARTA . HAME
SIREET ADDRESS | 1915 S.W. 10TH ST STREET ADDRESS
GHY-8T-2P BOCA RATON, FL 33486 CITY-ST-21P
TMLE 1 Detate TME Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O pelete FILE Clchangs [ Asdition
HANE NAME
_ STREET ADDRESS { —— e —— —  — - - STREET ADDRESS _ e — B
CITY-$7- 7P CIFY-ST-2P
TMEe 3 Desete mE Oc O] adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-2P
TITLE O Delate TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TRLE O3 Deleta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP Y- ST-2

12. | heraby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07}3)0). Forida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il madse undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad Lo exacute this report as requirad by Chapler 607, Florida Stetutas; end that ry name appsears in Block 10 or Block 11 i
changed, o on an attachmenl with an addrass, with all.gther like empowered. .

(SIGNATURE: \ 3 ‘fO"G‘S Bwpi— 3938724

rﬂum?lsu Oft PRINTED NAME OF SIONING OFRCER OR DIRECTOR Daytima Phona #

s



