2005 FOR PROFIT CORPORATION FILED

', ANNUAL REPORT ~ Feb 21,2005 08:00 AM

DOCUMENT # F03000002512 Secretary of State

1. Entity Name

LADY BURD EXCLUSIVE COSMETICS, INC.

Principal Place of Business o Mailing Address

44 BXECUTIVEBLVD.  — o _44 EXECUTIVE BLVD.
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735

- — A A0 A

02142005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T — FoRaFa

11-2256983 Mot Applheable
. . $8.75 additional
5. Certificate of Stlatus Desired O Fea Required

§. Name and Address of Current Raegisterad Agent

SEVERING, ILDALICIA D 0 N OT W R 'T E

291 S.E. MIZNER BLVD. #45

BOCA RATON, FL 33432 - IN THIS SPACE

S e = A
8. The above named entity submus IhIS statemenl for the purposa of changlng its reglstered aoffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ) - ) — — ) .

Slgnature, typad or printad name of registarad agent xnd Uta I apolicanle, NOTE Pegistorad Agent signalure TeRuITed when remstating} - DATE
— —_——— ?f:‘:ﬂ:“u‘:s’"—:’?e:." R
FILE NOWI!! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 Mayze | 22170580 031 -024 150, 80
After May 1, 2005 Feeo wilt be $550.00 Trust Fund Cantribution. 0 Addedto Fees
10, " OFFICERS AND DFRECTORS T =
TITLE P
NAME BURD, RCBERTA

STREET ADDRESS | 44 EXECUTIVE BLVD.
CITY- 5T-2P FARMINGDALE, NY _11735_

TME v

NAME BURD, LARRY

STREET ADDRESS | 44 EXECUTIVE BLVD.
CITY-5T-21P FARMJNGDALE, NY 11 735

TITLE A
NAME BURD, ALAN

STREETADDRESS | 44 EXECUTIVE BLVD, -
CITTR:-EST-ZEP FARMINGDALE, NY 11735 . DO NOT WRITE

’ ~ IN THIS SPACE

HAVE
STREET ADDRESS
EITY-3T-2P N _

TE

HAME

STREET ADDRESS
CITY-51-2IP

TIME
NAME
STREET ADDRESS ‘
CiTY-ST-2P -

- T m

12. | hareby certify that the mformauon supphed wnh this filing dees not qualify for the exemptlcn s:ated in Section 119, 0?$3)(:) Flonda Statutes, | furlher cerhfy that the information
indicated on this report or supplemgnlal report is true and accurate ang that my signature shall havs the same legal effect as if made under oath; ihat | am an officer or direcior
of the carparation or the receiye ustee ampowered to execute this report as requirad by Chapter 807, Florl tutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmg hpowered.

SIGNATURE:

ME-OFSIGNING OFFICER QR DIRE%‘OR Date _ Caytime Piono #




