FILED

: Apr 16,2004 8:00 am
2004 FOQSSSKLTR%%%?I_RATWN ecretary of State

DOCUMENT # P99000047675 04-16-2004 90102 033 ***150.00

1. Entity Name
IF SKIN COULD TALK, INC.

Principal Place of Business Malling Address !
15310 £ LOCH ISLE DR © 780 NW 42 AVE
MIAMI LAKES, FL 33014 516

MIAMS, FL 33126

Suite, Apl. #, etc. Suite, Apt. #, elc.
pLa. gl 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
65-0955226 Not Applicable
Zip Count Zi S P
) M ® e Eo Ly e SRR orBlaS DRSS L] fgg?q Lﬁf:é"cml
- ] P PEESSCEE RS e
e zale s =T Namie and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
: . Name
VARGAS, ANTONIO
\-_780 NW 42 AVE Steaet Address (P.0. Box Number is Not Acceptable)
%16
MIAMI, FL 33126
City FL I Zip Code

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

.
i | SIGNATURE
i

Sighature. typed of prnted name af.registered agent and lite if apPlicable. (NOTE: Reg/sigred Agent signalura required when ramstating} DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.fnancing $5.00 May e
. Atter May 1 , 2004 Fee will be $550.00 Tryst Fund Contribution, 1 Added to Fees
I . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - 8vh {J Deiate TITLE [J Changs [} Addition
NAME DELUCCA, JONDA NAME
STREET ADDRESS | 780 NORTHWEST 42 AVE #516 STREET ADDRESS
CivY-ST-2IP MIAMI, FL 33126 GITY-5T-21F
TE PTD [ Detete it [ change [ Addition
NAME CLANCY, NATALIE NAME
STREET ADDRESS | 780 NW 42 AVE #516 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33126 TiTy-ST-29 o . . . e . R
Jome. - .- IR T O Delske e [ change [ Additien
NAME . NAME
STREET ADNRESS STREET ADDRESS
ory-sr-ze iTY-5T-2 T
e 7 elete TiTE [ Change [ Addtion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIvY-ST-7P ciry-s1-2Ip
TINLE 2 Detete TME [ Change ) Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ATy -ST-2F IR -ST-21P
e D Delete e - [Jchange  CJ Auditon
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- Si-TP L 1 Ty~ 5T-2

12. | hereby centify that the information sul
indicated on this repart ar supplement
of the corporation of the racaivar of tn
changed, or on an attachment with an

SIGNATURE:

i | is fili ! i i i i he information
lieSavith this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | turther certify that tr 1

‘l) ' lis 'true ang accurate gnd ig[at my signature shall have the same legal affect as it made under oath; that | am an officer or dlr.a\ctc:ri
Lita this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 111

like empOWered..{‘M QQD D:S\ 1\‘\0\4’ 50{7 h‘ we?

SJGNAWAND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daviime Phona #

O\uyered toe

ot




