“
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2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 09, 2005 8:00 am

DOCUMENT # P04000018785

1. Entity Name
PAPHIDES-CUADRAS COSMEI'ICS INC.

Secretary of State

03-09-2005 90033 047 ***150.00

Mailing Address

RT. 12 80X 219
LAKE CITY, FL 32025

Principel Place of Business

RT. 12 BOX 219
LAKE CITY, FL 32025

IillﬂlllIIIIIIIIIIIlI||ll||||l|“ll|IINIllllilllllllllllﬂllllﬂlllﬂlll

2, Principal Place of Busines: 3. Mailing Address
Merle Noyoman E’nge-]wcs 183 SO Bagcem Omrls e,
Suite, Apt. ¥, etc. Sulte, ApL. #. etc. '01102005 Chy-P CR2EQ34 (1/03)
e e
City & State City & State 4, FEI Number Applied For
Lbee. Cvid L [2-4271-23230 Not Applicable
—?2’0 25 Cw{'fz(‘ ) ep Country 5. Certificate of Status Desired . [ ?g-gf’qf&““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"l Name ~

CUADRAS, MICHELE P

RT. 12 BOX 219

Street Address (P.O. Box Number Is Not Acceptable}

Jddecss

LAKE CITY, FL 32025:°

a4 5% Hubble S*

B

M ake Gy

FL | %9525

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

PCuod oo

.

B sm.wwmpmdmugmmmfm.

.. | .» the obiigations of rpgistered agent.
3 -ém;g,ﬂ'uaﬁ : : .

{NOTE: Regratered Agent signatunt réqursd when rerstaing)

1-22-05

OATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.0

$5.00 Maygo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE . Brcrange [ Addttion
HAME CUADRAS, MICHELE P HAVE .

STREET ADDRESS | RT. 12 BOX 218 STREET ADDRESS \5‘:‘ 52 H"_-—\-bbl-’ 5‘\"

|| ory-sT-2p LAKE CITY, FL 32025 LTY-5T-2P
TE VD 1 Delete e AT Trange, " [ Addition
NAME PAPHIDES, LAGRA T NAME
STREET ABORESS | RT 21 BOX 1502 smeovess. | 2BS SO DN{'P"\E"-‘-, (o u it
EMY-ST-2P LAKE CITY, FL 32024 CITY-ST-3P
e T O etets TME enange [ Aceition
NAME CUADRAS, CHRIS M NAME [

STREET ADORESS | RT. 12 BOX 219 sremmmess | 1 56 S Prubble S

CTY-ST1-2P LAKE CITY, FL 32025 CITY-5T-2P

TNE s £ pelete TLE e O Addion
NAME PAPHIDES, BRIAN M DDS NAME

STREET ADDRESS | RT 21 BOX 1502 - |} sy Aomess 23S Swe OVZL(bov\,Q-j CQU*“’E )
CITY - ST-29 LAKE CITY, FL 32024 CITY-57-ZP

TITLE 3 Detete THLE [Jctange [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TLE O petete THLE [ change {1 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or Tusiee empowered (o execula this report as required by Chapter 607, Florida Staiutes and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Carcidn o

BS’(ﬂSZBCm

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGN2¢G OFRCER OR DRECTOR

3|9 o

Daybrme Phone #




