2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCEMERNT # 549335 Mar 03,2004 08:00 AM
4. Enity Name Secretary of State
FLORIDA SOAP & COSMETIC CORPORATION
Principai Place of Business = Maiting Address -
255 ALHAMBRA CIR 255 ALHAMBRA CIR
SUITE 1000 SUITE 1000
CORAL GABLES FL 23134 CORAL GABLES Fi. 32134
us us
T NN AN
Sune, Apt, #, elc. _ ) Suite, Apt. #, ele. " MOORE CR2ER34 (11/03)
City & State 1 Ciy & S 4. FEI Numoer Aopiied For
) 58-1831707 Not Appiicable
Zip Country g Country 5. Cerlificate of Status Desired O ?g'gesqgffgio"a'
5. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
gg g TEI_E{EMTBEF?;E %‘%A L Steet Adtress (P.C. Box Nurber s Not Acceptable)
STE 1000 . . e
CORAL GABLES FL 33134
Ciy FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s . S

Srgries, tyRed of privied nesmd of regsierad ageri’anﬂ ta\;m% aprsTantE. iN{}i—E Regweres Agen! Sgnatue requred w'mm ranslatiogy DATE o
FILE NOW”!, ?EE {S ’$15q'00~ 9. Elaction Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee w!_“_ be $55000 e Trust Fund Centribution. & Added to Feas
Make Check Payabie io Florida Depattment of State '
10, OFFICERS AND DIRECTORS ] EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 5 pelete TiTLf {OcChange [ Additlon
NAME STIEFEL, CHARLES W NAME
STREET ADDAESS ; 8400 SCHOOL HOUSE ROAD STREET ADDRESS
ory-5-ZP | MIAMEFL 33143 _ _§onvestae _ o
THLE 0 ' I Delete R * [Ochange [ Audition
NAME PATTULLO, MATT S HAME ] JQGHUUD?SEE4 -
STREET ADERESS | 585 GLENRIDGE RQAD . STREET ADDRESS DE.} 13 ("134'853343‘“1332 180, fﬂ
oiTf-s7-2F | KEY BISCAYNE FL 33149 o crestar i o
TIRE 5D T Datets TILE [Jchange [ Addition
HANIE BRUNKEN, TERESITA L NAME
STREET ADDRESS | 1403 OBISPO AVE STREET ADDAESS
vy -51-29 CORAL GABLES FL 33134 CITY-ST-21P
TLE £ Detete e [change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5-I B |} orv-seze _
TITLE £ Detete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS § STBEET ADDRESS
CiTY -51-28 ) o CITY-ST-21P
TiE [ Delste WLE I Change 3 Addition
NAME NEME
STREET AUDRESS STREET ADDRESS
oY -57- 17 CITe-§7-2F

12, | hereby certi{g fhat the information supplied with this filing does not qualify for the exemption Stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report js true and acodrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r frustes empowered ta execute this report as raquired by Chapter £07, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered
eV
T had !

SIGNATURE:

IKTED NAME OF SIGHING OFFICER OR DIRECTOR Ciaytane Phone #




