2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2004 8:00 am

DOCUMENT # P02000036170
- EriyName Secretary of State
o ok
COSMAO INTERNATIONAL SALON AND SPA INC. 03-13-2004 90026 046 **150.00
Principal Place of Business Mailing Address
1319 TYNDALL PARKWAY 1319 TYNDALL PARKWAY - -
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ34 (11/03)
City & State City & State . 4. FE! Number . Applied For
45-0474300 Mot Applicable
doe _ o geunty | @ Country 5. Cenificate of Status Desieg [ $8+7D Additional
- : R 7= «=Fee Required: =: - -|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i s
HILL, REBECCAS R o elne cq . H - -
4106 HOLLY LN. Street Address (P.O. Box Numbser is Not Acceptable)

PANAMA CITY FL 32404

. [BRS g’ut&g\"qSSL/\j |
" { ynn Haven FL [ 25544

8. The above named entity submiis this statement for the purpose cf changing its registered office or régisiered agent, or both, in the State of Florida. { am famiii-a-r-wilh, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and title if apphcable, (NOTE: Regsstered Agent signature requirect whan remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO Acdedto Fees
iy T, .

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ pelete TMLE ‘ [(Tchange [ Addition
NAME HILL, REBECCA S NAME :

STREET ADDRESS | 4106 HOLLY LN. STREET ADDRESS .

CiTY-ST- 2P PANAMA CITY FL 32404 CITY-ST-21P

TITLE A 3 Delete TITLE [ Change [ Addition
NAME HILL, MITCHELL D NAME

STREET ADDRESS 4106 HOLLY LN. . STREET ADDRESS

CIY-ST- 2P PANAMALCITY.EL 32404 . - S e - - B CIY-ST-IR_ S e = e i e e = __ | R
TME ' [ cetste TIHLE CJchange [ Addition
MaME L o NAME

STREET ADDRESS STREETADDRESS | - - oo T i
CITY-5T-2IP ' CIY-$1-7IP

TILE : {1 pelete TITLE . I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T- 7P

ITLE ] Delele TME [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TLE [J pelete JIMLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

12 | hereby certify that the information suppiied 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 repor or supplemental report is Irue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

3//2/09 (gs)1dh-1M3

SIGNATURE: 2O/ 171

h an pddress, with all other iike ergpowered.

SIGRATURE AND TYPED OR PRINIEDWAME OF SIGHING OFFICER OR DIRECTOR




