FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmEAENT # 501 1 44 03-08-2004 90050 005 ***150.00
CENTENNIAL COSMETIC CORPORATION
Principal Place of Business Mailing Address
14107 NW 4TH STREET - 141071 NW 4TH STREET
SUNRISE, FL 33325 US SUNRISE, FL 33325 IS
e v VARG RRER AN
Suite, Apt. #, etc. Suite, Apt, #, elc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number : Applisd For
59-1670657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I:l ?ese gg‘:g:;nonal
6. Name and Address ot Current Reglsterad Agent . 7. Name and Addrass of New Reglstered Agent e
MName -
RILEY, FRANCIS X Tason fracriocs
14101 NW 4TH STREET Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33325
Sror e KT

. i = Zip Cod

oo, City SonrRelE FL l ° }5’3 J-f
8. The above nameg entity jIs this statemen}.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of redigterd age \
S/ /O fer SN
SIGNATURE . \
signatuw or printed nare of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS s1 50.00 9. Election Campalgn F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS [ petete LE {0 Change [ Addition
NAME LAHMANN, JESSIE NAME
STREET ADDAESS | 14101 NW 4TH STREET STREET ADDRESS
CY-ST-2IP SUNRISE, FL 33325 CITY-ST-2IP
TILE D [ Delete TILE O change [T Addition
NAME LAHMANN, JESSIE NAME
STREET ADDRESS § 14101 NW 4TH STREET STREET ADDRESS
GiTY-ST-2IP SUNRISE, FL 33325 CITY-ST-2IP
TLE D 0 Delete TILE [ change [ Addition
NamE” FOUNDSDAVID'K - - T e " NAME T - : - R R
STREETADDRESS | 14101 NW 4TH STREET STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33325 Cimy-5T-2IP
MLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIry-31-21P B
TIMLE 3 Delete TITLE 1 change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CY-5T-7P .
THLE : ] Deiete TITLE [ change [ Addition
RAME . NAME
STREET ADDRESS R STREET ADDRESS
PITV-ST-ZtP CITY-ST-2P

12. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Seetion 119.07(3)(i), Florida Statutes, | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cjfer like empowered.

W—-— 2- ?’055 P vy g0

/él?lﬂ'um-: AND TYPED OR PNNTEDNIS OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-

SIGNATURE:




