2004 FOR FROFIT CORPORATION

ANMNUAL REPORT

FILED
Jan 08, 2004 08:00 AM _

DOCUMENT # 445419

1. Entity Name

COLLECTION 2000 COSMETICS, INC.

% Secretary of State

A "'.‘3:'*: .
s
shg b ity

¥

i

| il &
1 S
Sy, 18

Principal Place of Business

2860 NW 72ND AVE.
MIAMI FL 33122

Mailing Address

2960 NW 72ND AVE.

us MIAML EL 33122 US

DO NOT WRITE IN THIS SPACE

L

I IR

01062004  No Chg-P CR2E034 (10/03)
4. FEi Number Apphed Far
59.1536656 Not Applicatie
i i $8.75 additional
&, Certificate of Status Desired = Fee Required

6. Name and Address of éurrent Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET i i
SUITE 105

TALLHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or prated aame of regstered agent and tdle f applicable.

{NOTE; Registered Agen: signature required when renstating}

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribugian.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

LOTIOTIONEes ]
(4 A0S DE-B0005-003 180,00

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME BLASSER, EDUARDO M
STREETADDAESS | 1111 CRANDON BLYD, APT C-1104
CiTY-5T-7IP KEY BISCAYNE, FL 33149

TMLE VP

NAME BLASSER, PATRICIA A

STREET ADDAESS | 1111 CRANDON BLYD, APT C-1104
GHY-8T. 2P KEY BISCAYNE, FL. 33149

TITLE 3

NAKIE BLASSER, PATRICIA A

STREFT ADORESS | $111 CRANDON BLYD, APT C-1104
GITY-51-2P KEY BISCAYNE, FLL 33146

ke

NAME

STREET ADDRESS

CITY-ST-ZP

Tl

NAME

STREET ADDRESS

CITY-ST-2P

HILE

NAME

STREET ADDRESS

CITY~$T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes | further cenify that the infarmation
ncicated on this repan or supplermental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carparation or the receiver ar rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

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

SIGNATURE: C%«u (YL dpaen

actria e(asser ] \

oY 205-597 -0

SIGNRTURE AXD TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥

¥V ope Daynme Phane ¥




