2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P99000058158 : ecretary of State
! Entey Name 04-05-2005 90051 010 ***150,00
HEAVENLY SKIN, INC.
Pn'ncip_aJ Place of Business - Mailing Address
1670 RIDGEWOOQD AVE - - . 1670 RIDGEWOOD AVE
e IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc., 1st MOORE CR2E034 (10'104)
City & State City & State 4, FEI Number Applied For
59-3588676 Not Applicable
Zip County Zie Country 5. Certificate of Status Desired ] ?:a' g; af:;“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— " R— — - - pa Narme — = = — —_—
KRUPA, JEAN KRupn . JEAWN
170 S Y’ONGE ST Streeerddress (P.O. BﬁNum’Ber is Not Acceptablea A
ORMOND BEACH FL 32174 —eZo. bBIDGE oD ue.
Howiy  H L FL 3a117
City | l FL Zip Coda

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

SIGNATURE Qg@u Qjé—‘q N KR WrPA .PRQ.Sl benT S *3)f~f‘)§

Sigralure, W praled s of regrsterdd ageni and lile it apphcable (NOTE Regrsteted Agent signalure reguined when rémslaang) DATE

9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete I TITLE - [ change [ Addition
NAME KRUPA, JEAN NAME
STREET ADDRESS | 1670 RIDGEWOOD AVE . STREET ADDRESS
CITY-53-2IP HOLLY HILL FL 32117 CITY-ST- 7P
HILE 1 pelete TMLE [J change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP,
ILE - = O oelete N Wil ’ T change [ Addition
NAME - [ cr e e o RBNAME e e e e e e e e e -
STREET ADDRESS STREET ADDRESS
CIY-ST-2i7 CITY-51-2IP
THLE £ pelete TiTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-s$1- 7P
TITLE [ Delete TILE , DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- $1-2IP
TIILE [ Delete TIiLE ’ {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1- 2P

12. | hereby certify that the information supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE:




