FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;JmEA ENT # P040001 45298 05-16-2005 90199 017 ***150.00
CAST COSMETICS, CORP.
Principal Place of Business Mailing Address
15531 S.W, 32ND TERRACE 15531 S.W. 32ND TERRACE
MIAMI, FL. 33185 MIAMI, FL 33185
T v ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,20- /7*/:/5‘ Not Applicabie
Zip Country Zip Country . i 3875 Additional
5. Certificate of Status Desired 0 Foo Requireé ona
- = 6—Name ang Addtess of Current Registered-Agent- — ——— — ——— ——— 7, -Name and-Address of New Registered-Agent- -— -

Name

PIETRI, MERCEDES A

15531 S.W. 32ND TERRACE Straet Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33185

City FL | Zip Code

8. The above named entity s / £ statemnghit for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/

the abligations of regt -
/605

SIGNATUR
7 enl #nd tille it applicable, [NOTE: Registered Agent signalure requited when renstaling) 7 DAJE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607, 193(2)(!)) F.3., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corpoeration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE I change [T Addition
NAME PIETRI, MERCEDES A NAME
STREET ADDRESS | 15531 S.W. 32ND TERRACE STREET ADDAESS
CiTy-51-2iP MIAMI, FL 33185 CITY-ST-219
TITLE V8D 3 Deiete TITLE [ Change [ Addition
NAME PIETRI, MIGUEL A NAME
STREET ADDRESS | 15531 S.W. 32ND TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL. 33185 CITY-5T-21P
TITE [ Delete ML O change [ Addition
NaE - - — : - N -~ - - - - ~ -
STREET ADDRESS STREET AODRESS ¢
CITY-51-21P CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58- 21 CITY-5T-21P
TILE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE {Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certily that the information suppi\e
indicated on this report or supplemen gl

With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
griis lrue and accurale and that my signature shall have the same legal eﬁect as if rade under oath; that | am an officer or director
e lo execuie this report as required by Chapter 607, Florida Statules; and thal myname appears in Block 10 or Block 11 if
her like empowered.

\__ T/ 6105

"-:W ED NAME OF SIGNING DFFICEROR DIRECTOR / Data 1 Daytime Phone ¥




