2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ __ Jan 27,2005 08:00 AM

DOCUMENT # P31 823

1. Entity Name
LA PRAIRIE INSTITUT DE BEAUTE INC.

Secretary of State

Principat Place of Busingss ) Mailing Address
30 ETHEL ROAD 30 ETHEL ROAD
EDISON, N) 08817 EDISON, NI 08817

—————— ARG R W R AR

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N ' Fogied o

22-2361830 MNat Applicable
; $8.75 Additional
5. Certificale of Status Daslred a Pee Requirod

6. Name and Address of Current Registered Agent

SPARKMAN, T. KENDALL DO NOT WRITE

RUBIN, BAUM, LEVIN, ET AL

200 S. BISCYANE BLVD SUTIE 2500
MIAMI, FL 33131-2338 ' IN THIS SPACE

8. The above named enfity submits this statement for he pLrpose of changing its regisfered offica er reglstered agent, or both in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE —

Signaturo, lypad or printed name ¢f ragisiored ig_erﬂ_ and Litte IF appiicabla. [Nf)’!'é. Rngﬁl'u’re'd Agen aigrature required wnan ainstaling) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campai_gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuilon, O Added to Foes
id. ____COFFICERS AND DIRECTORS 1
TITLE D
NAME STOLZENBERG, HAROLD

STREET ADORESS | 680 5TH AVE_

cmy-sT-3¢ | NEW YORK, NY 10018 ) IR BT it

— JEd Us-BUlEE-0 e 1510

TIRLE DP

NAME FLORIQ, LYMNE

STREET ADDRESS | BBO 5TH AVE

CITY-5T-2P NEW YORK, NY 10018

TILE T - ' -
HAME RICHARDSON, ANNUNZIATA

STREET AGDRESS | 680 5TH AVE
CITY-§T-7IP NEW YORK, NY 10018 7 ) DO N OT WRITE

. - IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-ZP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADGRESS
Cy-ST-219

12. [ hareby cerfify that the information suppned with this fiing does not quatify far tha exemplron stated In Sactien 119, 07531(') Florida Statutes. § further certify that the infofmation
indicated on this report or supplemental report Is true and accurate and that my signature shaji have the same legal effact as if made under cath, that 1 am an officer of director
of the carporation or the receiver or trustee empowered to excoute this repon as reqmred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aitachgpeg with an address, with all other like empows

,/;:',/.’ //A//pg?b 1‘ﬂw///é//)_?’

E0 NAME o elagng AP ER ok olbECTon Dlaytima Prooe #




