2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P96000062951

1. Entity Name

Secretary of State

A.B.M. SKIN CARE CONSULTANTS, INC. "y
Principal Place of Business __ - Mailing Address - )

1617 SE3RDCOURT ™ - 1009 SE 14TH AVE

DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441-7115

DO NOT WRITE IN THIS SPACE

AR

02072005 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0683663 Noi Applicable

» $8.75 Acditionat
5, Cerlificats of Status Dasired D Fes Required

6. Name and Address of Current Registered Agent

T e

ALEPIN, BERNADETTE M
1009 SE 14THAVE ~
DEERFIELD BEACH, FL 33441-7115

DO NOT WRITE
 IN'THIS SPACE

8. The abova named eniity submits this statement for the purposa of changing s registared office or registered agent, or beth, in the Stata of Farida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typad o Printed name af eogiulerad agent dnd Tilke T epplicabile "NOTE Ragisiered Agent signature required when rainstating} TATE

FILE NOW!! FEE IS $150.00 9. Election Campaign ﬂnanclng
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be LEEENA318RT
Added to Fees 0271 AS-80049-0032 150,00

0. OFFICERS AND DIFECTORS ]

HILE D i
NAME ALEPIN, BERNADETTE M
STREETAODFESS | 1008 SE 14TH AVE

CITY.ST. 2P DEERFIELD BEACH, FL 334417115

TIELE

NANE

SIAEET ADDRESS
CITY-8T-2IP

TIE

NAME

STREET ADDRESS
CITY-$1-ZiP

TME

NAME

STREET ADDRESS
CITY-SI- 2P

THLE

RAME

STREET ADDRESS
Liry-5T-21P

THLE

HAME

STREET ADDRESS
CITY -ST- 217

S P

N N N, R

DO NOT WRITE
- IN THIS SPACE

12. | hareby certily that the inlormation suppiied with this filing does not quélity for tha axemption stated in Section 119.07€3)0)’. Florida Statutes, | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that 1 am an officer or diraclor
of the corporation or the receiver or truslee empowered 1o execute this report as requlred by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

*

OFFICER OR DIRECTOR

——Daylime Frong ¥~

2[0S 35442423/




