FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P98000104983 03-28-2005 90047 007 ***150.00
1. Entity Na:me
SKIN SOURCE, INC.
Principal Place of Business Mailing Address
8220 S.W. 52 AVE. 8220 S.W. 52 AVE.
MIAMI, FL 33143 MIAMI, FL 33143
PR s A
Suite, Apt. #, alc. Suite, Apt. #, etc. 03142005 ’ Chg-P CR2E034 (10/03)
City & State “City & State 4. FEI Number Applied For
65-0886194 Not Applicable
ap R . -Coumry ) . Zip . Co-untry 7 5. Ceftiﬁcale ol. Status Desired O ?g'gasqlﬁg’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLSKY, ARTHUR
8220 SW 52 AVE. Street Address (P.O..Box Number is Not Acceptable)
MIAM|, FL 33143
City FL I Zip Code

8. The abov;e named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, ypad or printed name of reg-stered ageny and title if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  * $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS A 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 pelse TME [Qchange [ Addition
HAME COLSKY, ARTHUR o nAME -
STREET ADDRESS | 8220 S.W._ 52 AVE. STREET ADDRESS
SIrY-si-21P MIAML, FL 33143 CITY-57-2P
TILE 1 Detete THLE [Jcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP « || omy-stze
THLE ' 3 pelste TITLE ‘ "7 Oechange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 7P CHTY-ST- 2P
TILE O petete TITLE [ Chenge {7 Addition
HAME ‘ NAME
STREET ADDRESS . SIREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
TLE [ petate TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P : CITY-ST-2IP
TITLE . O tetsie TILE [Jchange [ Addition
NAME ' - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg not gualify lor the exepion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acgUrate and that my sigrtura khall have the same legal effact as it made undar oath; that | am an officer or diracior
of the corporation or the receivi tee empowered o ute this repod as reguired by Chaptepgb7, Florida Statutss; and that my name appears in Biock 10 of Block 111t
changed, or on an allachmgAf with an address, with allotl ika empowargd,

sianarunes_ (L ATCLO /L e

Davtima Phane ¥




