2004 #oh ﬂpnon'r cbnponAﬂou FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # 656692 ecretary of State
1. Entity Name 04-19-2004 90414 042 ***150.00
LANCETTI COSMETICS COHI"ORATION
Principal Place of Business Mailing Address
1441 W. NEWPORT CTR. DR 1441 W NEWPCRT CTR. DR :
BEERFIELD BEACH FL 33442 LDJEERFIELD BEACH FL 33442 ‘

Suite, Ap[ #, etc. Suite, Apt #, etc. MOORE CR2ED34 (1 «”03) -

Cily & State City & State 4. FEl Number Applied For

59-2224411 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ EN, . O - s .
_TC:%HEI’_\LVJE%%B%E\S’VT‘ T e " Street AOdreésS (PIO. Box NGmber is Not Acteplatte) ~ 7 T T TSy

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
£ Signature. typed or printed name of registerad agont and titie i applicable. {NQTE: Ragistared Agent signaturg reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete I TILE [J Change ] Addition
NAME COHEN, JACQUES NAME
STREET ADDRESS | 137 EL VEDADOD WAY STREET ADDRESS
em-st-zp | PALM BEACH FL ’ CITY-5T- 2P
me v ‘ (3 etete TIE 3 Change [ Additicn
NAME COHEN, GABRIEL NAME
STREET ADDRESS [ 1725 KEN PWOETH STREET ADDRESS
CITY-ST-2IP MONTREAL, CANADA CITY-ST-ZiP
e O Delete TLE Clchange [ Addition
~NAME ™ : : — e NAME : - ’ T
_ STREETADDRESS |__ — e .. . R smEcTADORESS.| . _ _ e e - e
CITY-ST-2IP CITY-ST-2P
TITLE B3 pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 4P CIY-ST-2IP
TILE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TLE 3 oelete L O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP .

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 certify that the information
indicated on this report or sipplemental repommus%ag%:curate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reckeiver or trustee empowere xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all ctheMNike empowered.

SIGNATURE: opu (o \— Y1 2004 Y -0 F202]
N

sueun‘unei«o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone #




