: ; o FILED

20d4 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT (AR)

» - Secretary of State
DOCUMENT!.# P03000135565 5
1. Entity Name B 08-09-2004 90012 046 ***150.00
ENHANCEMENT COSMETICS, INC.
Principal Place of Busingsi Malling Address , A
1506 SW 22ND AVE. ' 1506 SW 22ND AVE. bbaJjedrd
BOYNTON BCH FL 23426 ' BOYNTON BCH FL 33428
' . N
2. Principal Place of Busi?:éss 3. Mailing Addrass E m’l
Suite, Apl. ¥, eic. , Suite, Apt. #, etc. MOORE CR2ED34 (4/04)
City & State ’  City & Slate 4, FEI Number Applied For
" . 26-8¢623¢5/ Not Applicable
Zp Caurtry ap Country 8. Certificate of Sigtus Desired [ ?:;;Sq mﬁmal
6. Name and Address of Currant Registered Agent i 7. Name and Addreas of New Registered Agent
; Name
-.'__ a2 W' JE o e i T T T D T e e S S Lt mm e . el e e e o
?QSSE ESV%, é’gg‘ﬁ&g Streel Address (P.O. Box Number is Not Acceptable)

BOYNTON BCH FL 33426

City FL Fip Code

8. The above named entity subms this statemen for the purpose of changing IS registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
ﬂ:] obligations of registered agent.
b 4

A
SIGMATURE

Sigrature. typad or paned name of regesiered agent e tile I AOpicabie. (NOTE: Ragistersg Agent s:pnatuss requicad whon rensiating) DATE

T S O R, T T g AL TR L EXTETY N
e 5.607.193(2){b), F.5., allows far the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

1BY. Septem 2004 50N late fea. By chacking this box, the corporation certifies -
Mﬁﬂ“ﬁ'ﬁé’% &F “**“%i‘g&mzﬁ did not receive prior notice. Fee to file is $150.00. ﬁ Trust fund Contnution.  [J  Added to Fees
ARG 2, T A TN AR R R SN D RN e A
L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D " O Detete TITLE [ Crange T Addion

BAREISS, LQRRAINE HAME
STREEY ADDRESS | 1506 SW 22ND AVE. STREET ADDRESS
crv-5-2p  |BOYNTON BCH FL 33426 CAY-ST-20
me . [ Oetete T ‘ D) Change [ Adution
NAME | NAME
STREEF ADDAESS ‘ STREET ADDRESS
CITY-ST-2P 0 CITY.ST- 2P
TmE . O Delete me Olcrage [ Aodition
RAME . N T
STREEY MIORESS |~~~ " F - - - o T T L) SR ADORESS < [ e st s s
oivest@” [T T ) T T = Newsrms |0 T Tt e i
at: . O3 Detete g Dlchane [ Addion
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
Y- S1-2F i &iY-SI- 2P
e : 1 Detete TRE O cange  [J Aadition
HANE ; WANE
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P o Civy-S1- 2
e ! [ Detete e . Clchange [ Addition
NAME D HANE
STREET ADDRESS - STREET ADORESS
CITY-ST-2P i CiTY-ST-25P

12. | hereby cerify that the information supplied with this filing doas nol quality for the exemmplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report'or supplemental report is trus 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 1he raceiver or trustee empowered to execuls 1his report as required by Chapler 607, Forida Statutes; and thal my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowerad.

»

SI('?-'NAT\UR s ’ één:e.'ﬁff 72208 T%1-232-85)
. - Dawtema Prone #

mnw?énon PRINTED NAME OF SIQMING QFFICER OR DIRECTOR Data




