2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000149007

1. Entity Name

ODE’L EUROPEAN COSMETIC INC

02-22-2005 90014 024 ***150.00

Principal Place of Business

5651 CAMING DEL SOL #103
BOCA RATON, FL 33433

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

40020877

2. Principal Place of Business 3. Mailing Address

00

Suita, Apt. #, etc. Suite, Apt. #, etc.

BLAKESBERG, JON D CPA

02162005 Chg-P CRZE034 (10/03)
City & State City & State 4, ber / 3 / 6] / Applied For
g\ - ;\9‘—‘ Not Applicable
Zi Count Zi it
B ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - - " - Name - T - -

951 SW 4TH AVE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432-5803

City

FL | Zip Code

. & The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

Y.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

Sigraturp, yped or printed name of regisiersd agent anc fite i applicable.

(NOTE: Refjistarnct Agent signaturs requied when reinsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TLE P O pelete 3IME [1Change  {] Addition
NAME WALDMAN, ODETTE NAME : o
STREET ADDRESS | 6813 GIRALDA CIRCLE STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 334325803 CY-ST-2p

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

TITLE 03 Dalete TiNE [ Change [ Addition
NAME NAME

STREETADDRESS [  _ o _ N STReET ADDRESS - _ —_ -
oTy-ST-2p “emy-st-zp

THLE O Detete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§1-2P CITY-§T-71P

TILE 1 palete TINE [J Change [ Addition
HAME NAME

STREET ADORESS STREET AIDRESS

CuY-st-p CITY- ST+ 3P

TILE ] Delete TME [Jchange [ Addition
HAME NAME R N
STREET ADDRESS : STREET ADORESS o

CIY-§7-2P cIy-sT-7P

of the corporation or the.se

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that I.am an officer or diractor.
giver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and th

at my name appears in Black 10 or Block 11if

'?re&de;# S/ Tse-£350

NG QFFICER OR DIRECTOR

Dale . Daybmu Phore ¢

O DeFe—toaroman



