2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P95000076092 ' Secret,ary of State

1. Entity Name
SKINELLS INC 03-26-2004 90043 009 ***150.00

Principal Place of Business Mailing Address
818 LAVENDER CIRCLE 818 LAVENDER CIRCLE ;
WESTON FL 33327 WESTON FL 33327 940 17542
2410 Chorleston 2770 Clhan/tTon
Suitg, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clty & State City & Sta 4. FEI Number Applied For
W p L Q’l} JL.V O ] f[ - 65-0612064 Not Applicable
Zip Country Zip Country . $8.75 Additionai
5. Certificate of Status Desired " h
'3332‘; () SH q?’/’Q‘; USA . i Y " O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

518;- ﬂeéhgég LCO"g A Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

e — 2200 Clhoanlafor i
() el FLI™5%32 24

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

SIGNATURE
4 Swnature. typed of ponted name of registered agent and ille if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW'" FEE IS 5150 00 ) . ) )
LT 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . .G TrustIFund Cc?nl:'gi’bulii:)n. e d Ec%-’gct'ohli?e'?e
Make Check Payable to Flonda Depanmenl 01 State
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete Clchange [ Addition
NAME ESTANGA, CARLOS A NAME
STREFT ADDRESS | 818 LAVENDER CIR STREET ADDRESS
CiTY-ST-2IP WESTON FL 33327 CITY-57-2iP
TIME VP . 3 petete THLE [ Change  [] Additian
NAME ESTANGA, NEILYS L NAME ’
STREET ADDRESS | 818 LAVENDER CIR STREET ADGRESS
CITY-ST-2IP WESTON FL 33327 CITY-5T-2P
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 3 cmvostze
TInLE (3 Delete TME [l change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE O Detete L CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemendal 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: &w/os &ﬁtuzgév 3//‘3/}00‘1 G5 _385 137,

RO TYPED OR PRINTED HAME OF SIGNING DFF’?EH OH DIRECTOR Date Daytme Phone #




