2Q04 FOR PROFIT CORPORATION

. ANNUAL REPORT . FILED
DOCUMENT # P9S8060073497 Apr 28,2004 08:00 AM
1. Entity Name

SKIN CARE CLINIC DERMA SAND, INC. Secretary of State

Pringipal Piace of Business Maiting Address
209271 LYONS ROAD 20927 LYONS ROAD
BOCA RATOM, FL 33428-1423 BOCA RATON, FL 33428-1423

AR AR

(04252004 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE e | |Appted For

650865850 | |MNotApplicabie
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LEVINSON, GEORGETTE DO NOT WRITE

209217 LYONS ROAD

BOCA RATON, FL 33428-1423 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agant, or both, in the State of Hcrida? | -am familiar with, and accept
the chligations of registered agent.

SIGNATURE

$Signature, typed or printed name of registered agant and e If applicable. (NOTE: RegisterachAgent signaturg recquirad when rehsmllng) DATE
. ) HOOOON 134175
' 9. Election Campaign Financing $£5.00 May Be e - ~ -
ArterF :lxlﬁéc'y'\ii?vzvcln}t34l:§§e!\?ui?l1€g 'ggﬁo.oo Trust Fund Contribution. . 0 Addedto Fess t428/04-80010-003 150.00
10, OFFICERS AND DIRECTORS [ i - - T
TITLE D
NAME LEVINSON, GEORGETTE

STREET ADDAESS | 720 NORTH DIXIE HWY UNIT 103
CITY-ST-2P LANTANA, FL 33462

TLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TITLE
NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET AQDRESS
CITY-57-2P

THLE

NAME

STREET ADDRESS
CIEY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)“). Flarida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shalj have the same tegal efféct as if made under oath; that | am an officer or director

of the corporation or the rec%er truste, powgred 1o exeente-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1) ss, with all other like empowered.
OH/2E foh- 561147 1768
. T

changed, or on an attachment with an
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNTNG OFFICER OR DIRECTOR Daytime Pors #

SIGNATURE:




