FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTIAENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P95000065441

1. Corporation Name

ROSE SKIN CARE PRODUCTS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90053 042 ***150.00

ARG AR

8900 SW 20TH ~L 8900 SW 20TH PL
SUITE O SHTE D
FT LAUDERDALL FL 33324 FT LAUDERDALE FL 33324 DO NOT WRITE IN THIS 3PACE
us us 3. Date Inco porated or Qualifed
08/05/1396
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numter Appled For
- 26 650686729 Not Agplicable

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

$8.75 Addiional

1

5. Certifcate of Status Desired

[

Fee Required

City & Statiz L City & State 6. Election Campaign Financing $5.00 MaBe
N 2] Trust Furnd Contribution - Added to Fues
Zip Country } Zip Counlry 8. This corp ration owes the current year Intangible
".I . fa 2;} i(ﬂ Personal Property Tax. Chves e
9. Name and Address of Current Rugistered Agent 10. Name and Address of New Registered .Agent
[81] Name
GOCRIN, RONALD _
8900 S.W. 20TH PLACE 82| Sireet Addr:ss (P.O. Box Namber is Not Accaptable)
#0 83
FORT LAUDERDALE FL 33324
84| city FL las Zip Code

11. Pursuant to the provisians of Sect ans 607 0502 a1d 607.1508, Florida Stalute 5, the above-named corporation submits _his statement for the purpose of changing its recistered
office or-1egistered agent,- or-both, inthe Stale of-Florida-Such change was auhorized by-the corporatiun's-board of tinictorsT i-hereby accept the appoiitment as reglstered =
agent. | ¢m familiar with, and accept the obligatior s of, Section 607.0505, Florifa Statutes.

SIGNATURE -
Signaturs, typed or printed name of registered agent an § itle if applicable. {NOTE: legisterad Agenl signature require 1 when rainstabng} DATE 6\

12. OFFICERS AND IHRECTORS 13. ADDITION S/ICHANGES TO OFFICERS AMND DIRECTORS IN 12 @

TLE D [J DELETE 14 TTLE [IChange  _]Addltion E

NAME GOORIN, RONALD 1.2 NAME :

streeTanoress| 8900 S.W. 20TH PLACE, #D 13 STREET ADDRESS i
oStz FORT LAUDERDALE FL 33324 140ITY-57-2P &

TITLE [J DELETE 21TITLE ﬂ_ Cchange  (Addition | O
| NAME 27 NAME

STREET ADDRES!, 2.3 STREET ADDRESS

CITY-ST-7IP 2. 4 CITY-5T-2ZP

TnE [ DELETE 31TME CiChange  [] Addition

NAME 3.2 NAME

STREET ADDRES!: 3.3 STREET ADDRESS

CITY-8T-ZIP 34, CITY. ST-21P

TIME [J DELETE S1TITLE CiChange  []Addition

NAME 4 2NAME

STREET ADDRES 3 4.3 STREET ADDRESS

oITY-$T-2IP 44 CITY-$T-ZIP

TIME [ DELETE 5.1 TITLE [CiChange [ Addition

NAME 52 NAME

STREET ADDRES 3 53 $TREET ADDRESS

CITY-ST-2iP 5.4 CITY-ST-ZIP

TLE []DELETE Q61 TmE I []Change L[] Addition

NAME 6.2 NAME

STREET ADDRES S §.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. T hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07:3)(i), Flerida Statutes. | furlher certfy that the infrmation
indicated on this annual report o- supplemental ¢ nnual report is trug and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | am an
officer ot director of the corporat on or the receiv 2r or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and thal ny name appezrs in
Block 12 or Block 13 if chamged. or on an attach nent with an agdress, with a | other like empowered. /

»

SIGNATURE: /\&? JU0 U,

SIGNATLRE AND TYPED OR I'RPITED HAME OF SIGNING OFFICEL. OR DIRECTOR

Daytme Phone #



