2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000088289

1. Entity Name -
PIKASSO SKIN CARE,INC.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - o ) Mailing Address _
1647 HOLLYWOOD BLVD 1647 HOLLYWQOD BLVD
HOLLYWOQOD FL 33020 _ L HOLLYWOOD FL 33020

2. Principat Place of Business 3. Mailing Address

i II

|

A

I

I

Suite, Apt. #, ete, T R Suite, Apt. #, elc, _1 st MOORE CR2E034 (10m4)

City & State o o City & State 4, FE} Number Applied For
65-0622649 Not Applicable

zp Country Ip Country 5. Certificate of Status Desired O $8.75 aadional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

CADRIN, CAROLYN
1647 HOLLYWOOD BLVD
HOLLYWOQD FL 33020

Mame

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

City FL Zip Code

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

the obligations of registered agent

SIGNATURE

Signatute, lypog of prmied name of registarad agert and e d applicabla = - (NCTE Registorad Agent signhture taguired when rainstaling)

——— AT

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fos Will Be $550.60
Make Check Payable to Florida Depariment of State

§. Clection Campaign Financing  $5.00 May Be
TrusiFund Centribution. [ Added to Fees

10. = GFFICERS AND DIRECTORS ~ 7. ABDRIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11

Ttk P D ) 1 Delete T [Jchange [ Addition |
NAME .| CADRIN, CAROLYN HAME :
STRIET ADDRESS | 1647 HOLLYWQOD BLVD STRITTADDRISS

Ciry-S1-21P HOLLYWOOD FL 33020 CHy ST 2IP

Tt SVD o o [ Deiete i ' O] Change 1] Addition
NAME NAULT, DORIS NAME

STREET AOORESS | 1445 ATLANTIC SHORES BLVD. #203 SIREET ADDRESS

ory-st-zp | HALLANDALE FL 33009 CITY-51-20P

TLE T Dalete TLE ) ’ ) Clonange ] Addition
NAME NAE

STRECT ADDRESS STREET ADDRFSS

Y- ST- 2P ¢iry-st. 2P

Tme T T Celete iImE [ Ghenge  [] Addition
K N : HONOD02S69a1

STRLFT ADDRESS STREET ADDRESS e -

CITY-ST-2IP Y-S 2721 AO5-80035-018 150, 00

T Tloeee  J e ’ - [IChange  [] Addition
bt NAME

STRECT ADDAESS STREET ADDRESS

¢y 5T-2P CTY-ST- 2P

miLE S T Gelete L ' T c¢hange [ Addition
NAME AN

STREFT ADDRESS SIREEL ADDRESS

LTY-5T-2IP CitY ST- 71

12. | hersby cartify that the infarmation supplied with this fling does not qualify for the

exemption stated in Section { 19.07(3(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florig

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:

Statutes; and that my name appears in Block 10 or Block 11 if




