2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000023645 Feb 12, 2004 08:00 AM
1. Entity Narre Secretary of State
DERMASCRIBE INDUSTRIES, INC.
Principal Place of Business Mailiﬁg Address A i o
4551 SUMMIT BLVD 4551 SUMMIT ELVD
\gSEST PALM BEACH FL 33415 \LI-}fSEST PALM BEACH FL 33415
s o | [ [NLHNALA AL
Suite. Apl. #, gtc ) - Suite. Apt ¥ alc ' MOORE CR2E034 (1 1/03) _
City & State Cily & State i 4, FEI Number Applied For
] e o 65-0734668 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Deswred . [] §ese_g25q$?:;teonal
6. Name and Address of Currentﬂaeglrs}errgd Agent ) i 7. Name and Address of New Registered Agent
o "1 Name S o
EJSAS‘V}”SSS’M??SB‘?_UD Streat Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 —
A City FL \ Zip Code

8. The above named efity submits this staterhent faf the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am familiar with, and accept
the obligatiens of registered agent,

smmruaegfculﬁ h'\'/\ i - \ . —2 j/ 4 / 0 Cl-

SKEHWG & proled name dr@gmm&‘age'm aﬂv Wle f applcabla . UNOTE Regsiered Agert soraiue regqured whan reinsiaing) T pate!

%

FILE NOW!!! FEE 1S $150.00V . . . o
After May 1, 2004 Fee will be $550.00. - Biection Campaign Financing $5.00 wmay e

Trust Fund Contribution. O Added to Feass
Make Check Payable to Florida Department of State out
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
TITLE P [ Detete TLE O change  [] Additions
KAME HAWKINS, SUSAN NAME
STREET ADDRESS | 4551 SUMMIT BLYD ) STREET ADDRESS
€Y -ST- 7P WEST PALM BEACH FL 33415 CITY-51-21P
me o f e ) Crange [ Addition_
NAME NAME .
STREET ADDRESS STREET ADDRESS - lg{gL{DDf}[}‘}H% ig R
CITY-ST-ZP CITY-ST-2IP i.ﬁi‘...‘ Lo 5]4"31]0813“@34 ].SD " BD
TLE C DOrelete e [ Change () Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIE ' Ooeles [ e O] Charge £ Addition.
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST.2IP CITY-5T-21P
THLE 7 Detete TLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-ST-2IP CITY-ST-ZIP
AITLE ' e TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADORESS
CTY-S1- 2P GTY-S1-ZP

12. | hereby certfy that the infarmation supplied with this filing does not qualify for The exemption stated in Section 113.07{3){). Flerida Statutes. | further certify that the information
indicated an this report or supplemental report istrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ¢r director
of the corparaton or the (petver or trustee & popverad to execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an atEﬂachment with an addregs, With all other ke empowered.

SIGNATURE: 34 = SUSAN HAWKINS 204¢/CJCL

.
lefiierDRE AND TVPEDPF!{RQTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Prone #



