2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (A5)-

SOGUMENT # Po7000082820 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
FILOMENA'S SKIN CARE, INC.
Prncipal Place of Business Maiting Add;ess
6130 N. A1A 6130 N. A1A
VERO BEACH FL 329863 ’ VERO BEACH FL 32963

Suite, Apt. 4, etc. ] Suite, Apt ¥, alc MOORE CR2ED34 (11/03)

Cily & State ) Ciy & State - - 4. FE! Number Appled For

o 65-0795348 Not Applicable
2P Country zp Counlry 5. Centificate of Status Desited O $B'75 A.dd‘“"“a'
Fee Required
6. Name and Address of Current Registered dgent 7. Name and Address of New Registered Agent

Narme

g’."—‘ %Sr;lr IQ\TAFILOMENA Street Address (P.O. Box Number is Not Acceptable)

VERC BEACH FL 32963

Ciy ) FL Zio Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flonda. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE - S — - -
Signature, fyped or printed name of regrslered agent and titla if apphcablas. [NQOTE Registered Agent sigrature required when remstaing) DATE
FILE NOW!!! FEE IS $150.00 . . .
. - ’ . 9. Election Campaign Financin .
Atter May 1, 2004 Fee will be $55Q.I]0 . : Trust Fund Contr?bution. ° O fdsdeeiotoh:‘:if °
Make Check Payahble to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVPT [ Delete ILE [ change  [J Additan
NAME FILOMENA, CHRISTIAN NAME N i H’Iﬂﬁﬂﬁﬁ@ﬁ’lge
STREEY ADDRESS | 6130 N ATA STREET ADDRESS (a7 0480027022 150,00
CIYY-SY-20° VERO BEACH FL 32963 CITY-ST- 2P
TIE [ Detete RO ) ' ' ‘ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
e ' o [ 9eiete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P l CITY-ST- 2P
TLE T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TLe [ Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIRE 3 peiete TIE O Caange  [3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY - §1- 2P

12. t hereby certify that the information supplied with this Rling does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. [ further cerfily hat the informalian
indicated on this repaort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direglor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Staiutes, and that my name appears in Block 10 or Block 3 it
changed, or on an attachment with an address, with all giher like empowered.

SIGNATUREZ Frlomenn AuRisTIAN  A-al-oy (772) z%:fﬁ

NTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daylwme Prone #

SIGNATURE AND TYPED



