* ‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2004 8:00 am

DOCUMENT # F01000002360 Secretary of State
1- Ety Name 02-09-2004 90051 041 ***150.00
M.A.C. COSMETICS INC. '
Principal Place of Business Mailing Address
7 CORPORATE CENTER DRIVE 7 CORPORATE CENTER DRIVE
MELVILLE NY $11747-3166 MELVILLE NY 11747-3166
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (11/03)
City & State City & State 4, FEI Number Applied For
11-3581776 Not Applicable
2P Cauniry Zp Country 5. Certificate of Status Desired O $8'75 Addi%ionak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .. Name - - . - -

" CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Nol'Acceptahle)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if appficable. (NOTE: Ragislarea Agent signature requiredt when reinstating}) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 Delete Tine ' ’ [ Change [} Addition
NAME DEMSEY, JOHN NAME
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREET AGDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2P
TITLE ’ VCFO [ pelete TITLE [ change [ Addition
NAME KUNES, RICHARD W RAME
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-5T-ZiP MELVILLE NY 11747 CiTy-ST-2iP
TLE SVP [ pelete TITLE [ Change [ Addition
NAME “ICAVANAUGH,”ANDREWJ Tt T T T E T eE f MAME T | T T ’ D ~o :
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-ST-2P MELVILLE NY 11747 ‘ ’ CIry-$1- 2P
THILE TVSD [jﬁ)metg TITLE Vab ' fFChange  [J Addition
NAME KONNEY, PAUL E NAME S oo (NLasSsS TSe e
STREET ADDRESS | 7 CORPORATE CENTER DRIVE STREETADDRESS | ™1 C - e (enter Do
CiTY-ST-2iP MELVILLE NY 11747 CITY-ST-ZiP VYO oy e P L""L“f"-l
ME AS O peiete TME ! i [l change [ Addition
NAME SCHECHERL, JAMES NAME
sTreeT poress | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-21P
TLE v O petete TITLE [ Change  [] Addition
NAME GIBIAN, GERALD Z WAME
sTeeT appress | 7 CORPORATE CENTER DRIVE STREET ADDRESS
CITY-ST- 2P MELVILLE NY 11747 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | fusther certily that the information
indicated on this report or suppiemental 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 corporalion or the receiver or trustes empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atgachment wil an address, with all empowered. James P SChWEChEﬂ
SIGNATU?X /

Assizhint Qanrpton, \ \30\ o4 RUFUTLRL

sssnvt.;na AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




