A

FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000087799 : 04-19-2004 90308 014 ***150.00

1. Entity Name

FOREVER YOUNG SKINCARE, INC.

Principal Place of Business Mailing Address Jd ‘f U U D U 6 I
2911 NE 53 COURT 1412 NW 57 §T.
LIGHTHOUSE POINT, FL 33064 FORT LAUDERDALE, FL 33334
i v 0 O A
_5&\_@\\?,14 Alund Dr . | '
Suita, Apt. #, etc.._/ Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State . - b City & Stale 4, FEI Number Applied For
p‘{fmn 0‘/"\&, (E)\"CL bh p"' 65-0789637 Not Appticable
T County b | County i 8$8.75 Additional . .
32034 p ~5-Certificata of Status Cosired ——e E‘—hgge'ReqﬁiréEIit%'—“& .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. K Name
CANELLA, SHARON : . dds}?wBO“N )ECW_ N\IC;\\ﬁt =
2911 NE 53 COURT ree [ess ), BOxX Numpar ol AcCepla
LIGHTHOUSE POINT, FL 33064 o “'“’-_‘j und X
I City N - ip Code
- Pecnandinn eadh FL | 85824

“8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
" the obligations of registered agent.

Signature, typed or primted name of registered agent and title it applcabls,

-

(NOTE: Registerad Agent signaturg Yequired when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTCRS IN 11
TLE DPST 3 Delete TITLE Change  {C] Addition
NAME CANELLA, SHARON - HAME . :
STREET ADDRESS | 2911 NE 53 COURT . stheer aooess | & 24 pl ne j—:g\a" 68 %
orr-st2p | LIGHTHOUSE POINT, FL 33064 avseze | Eerpandian Beach 3203,‘J
THLE {J pelele TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-§7-2
LATE e e s e i =2 Dl palete TILE - — R — .. R i J[Z).Fhange . 1 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TTLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-St-21
TITLE O petete TITLE [ Change  [J Addition
NAME ) HNAME
STREET ADDRESS STREET ADDRESS
oY -§T-2P CITY-ST-2P

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
\/findicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 111f
changed, or on an altachment wilh an acdress, with all other like empowered.

SIGNATURE: ‘\S—LM«RC@ 2% — Sharenlopetl— A,f//;,sd’/gap 954753 - 5238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ate Daytime Phone #




