e | FILED

/2004 FOR PROFIT CORPORATION - Mar 18, 2004 8:00 am

i

. .- ANNUAL REPORT (AR). .

Secretary of State

=y Q60
DOC‘L-JUM"NT #P 00101888 02-11-2004 90001 007 ***150.00
1. Entity Name
MARCADIS SKIN CARE, INC.
Principal Place of Business  * ) Mailing Address
2815 SWANN AVENUE * 2615 SWANN AVENUE
TAMPA Fl. 33509 TAMPA FL 33609 b | 4 06 b 23
) TR il
2. Principal Place ot Business 3. Mailing Address ‘ )]' Jn ”II ’“ E]i
Suite, Apl. #, otc. Suile, Apt, #, ete. MOORE CR2E034 o ”03)
City & Sate N City & 5ate 3. FEI Number Appied For
59-3424578 Not Applicable
Zip Country Zip Couritry 8. Cartificate of Stats Desired o - g:;.z;jw Aff:;mnai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name C e -
o agsAngSAvefﬁﬁiR&mi%fMD i s e, | S EEE Address (P.Q. Box Number.is Not Acceptable),

TAMPA FL 33609

N /) b ~ FL [#ecxe

8. The zbove named enity sub purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1re cbligations of -@ 1.4 5/2
DATE

SIGNATURE P i — -
Signature, typed & prmed name of regish agont and tie it apphcabia. {NOTE: Agoart requred when
B S
9. Election Campaign Financing $5.00 may 8o
Trust Fund Centribution. 00 Added o Fees
2ok BRI AR
FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
D [ Detete TE [ Change [ Adatiion

HAME MARCADIS, ABRAHAM MD NAME

STREET ADORESS | 2615 SWANN AVENUE STREET ADDRESS

CivY-ST-2P TAMPA FL 33609 cory-S3-2p

me s 3 Defet niE Ochange 7 Addition

NAME MARCADIS, ELIZABETH Z. - NAME

STREETADDAESS | 2615 SWANN AVENUE STREET ADGRESS

CiTy-$T-79 TAMPA FL 33609 Ciy-S1-2F

TE 7 petete e Octherge [ Addition

MM o ammmm e . . et W naMe - R O

STREET ADDRESS STREET ADORESS

emy-st-ae ) R J-LL LS < Y P PG R
| e ] O peicte TITLE Cdchange [ Additica

HAME NAME

STREET AGDRESS STREET AUDRESS

CITY. 5T-2P ' CIy-st-zp

TINE ] " [ Dekte " IILE Ccnange [ addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2P

TME [ Deteie TME ) [ Change [ adddtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

oHry- s1-21 CY-57-79

12. thereby certily that the infarmation supgtied with this liling doeg.roT QualifyNpr the exermnption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that ha information
indicated on this report or supplemer rtis true and acefirate and thaymy signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corparation or lhe receive; tee‘empowered to gkecute this rapgh as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment i @33, wilh all oth¢r iike empowered.

SIGNATURE:

SIGNATURE UNG TYPED OR PRINTED NAME OF SIGNENG OFFICER OR IRECTOR e Dste Daytima Phone &




