2004 FOR PROFIT CORPORATION FILED
i .- ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P96000061704 Secretary of State
1. Entity N
Ty e 02-06-2004 90024 010 ***150.00
EUROPEAN SKIN CARE BY MIRIAM, INC.
Principal Place of Business Mailing Aadress
398 W, CAMINO GARDENS ?gg W. CAMINOG GARDENS JHEViLIARUE
102
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0690533 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ??e gesqlﬁgedcllmna'
6. Name and Addres's of Current Registered Agent 7. Name and Address of New Registered Agent
| [ - . . Name : . o o IR
SULFARO, MIRIAM Mieipm  Sul$ard
149 NW 4,5TH AVE Street Address (P.O. Box Number is Not Acceplable)

DEERFIELD BEACH FL 33442

City}oe/lelq f’?)ei:‘ FL 2 C?e('/q(r
8. The above named entity subimyls this statement for the purpose of changing its registered office or reglsleredfagent or bolh in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if appiicable. {NOTE: Registared Agent signature required whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [} Delete TILE S u_{ [Q»enange Addjtion
NAME SULFARQ, MIRIAM NAME :0’\ 1/ ! % (L COCCE{" et
STREET ADDRESS | 149 NW 45TH AVE STREET ADDRESS ( D
CTY-STZF | DEERFIELD BEACH FL 33442 GiTY-ST- 7P P/}q_\.[ %CJ/\ - L DAY (/\S
e ) 3 Defete TLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE ) O Detete THLE [ Change [ Addition
NAME < - v | = —m e e e : - m—— -+ NAME—- — - mm— e R Co-
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZF
TITLE 3 vetete TITLE [Jchange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-3T-2P

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt w:th an address, with all other like empowered.
SIGNATURE: 77 i ) ,ﬁ@ 2004 Sl AY7-0¢9

SIGNATURE AND TYFED OR an‘renglme OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




