2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P98000104983

02-26-2004 90017 026 ***150.00

1. Entity Name

SKIN SOURCE, INC. |

44014226

Mailing Address
82205 W.52 AVE. % N
MIAMI, FL 33143 - - e

Principal Place of Business

8220 SW. 52 AVE.
MIAMI, FL 33143

0 O

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suils, Apt. #, slc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0886194 Not Applicable
Zi Zi it
P Country P Country 5. Cerlificate of Slatus Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R 2 W e e e soanh Narme. — N - B B

COLSKY, ARTHUR

8220 S.\W. 52 AVE. Slrest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33143

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registarad agent and litls it applcable. (NCTE: Ragistered Agent ssgnature requred when rginsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55:00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10.. = 7 T QFFICERS AND DIRECTORS - - 11. « ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HITLE D 7 Delete TME o [ Change ] Addilion
NaME COLSKY, ARTHUR HAME
STRECT ADDRESS | 8220 S.W. 52 AVE. STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33143 CITY-ST-21P
TILE O pelete TITLE [] Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P ‘
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
" GITYETIR T - - e eI o = R CTY-STE R~ - - B VN - —-
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-20P
10MLE 7 pelete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-57- 2P CITY-5T-7P
TITLE 1 pelete TITLE [J Change [ Additien
MAME NAME
STRFET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-5T-21P . ]

12. | hareby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer.or truslee smpowered to exscule LhigABport as required by-Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach with an addregs aith all otheylike empfoered.
2/, /m/v

o~

_sTBNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: [ 20T v S

Date

/

~




