. FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000000831 02-24-2005 90026 039 ***150.00
1. Entity Name
STILA COSMETICS, INC.
Principal Place of Business Mailing Address 4 U U A d U b FA
7 CORPORATE CENTER CRIVE 7 CORPORATE CENTER CRIVE
MELVILLE, NY 11747-3166 MELVILLE, NY 11747-3166
S e UM AACA Mo
Suits, A;_)l. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
=5+=0352157 f / -3 50 / (4 % Not Applicable
_ Zip o o Country _ Zip o Country N 5. Certilicate of S1atus Desired O ?g'ggaﬂ“ona'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Namea

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Numbar is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Gode

8. The above namad eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Staie of Rorida. | am lamiliar with, and accept
the chligations of registered agenl.

“SIGNATURE
) Signature, typed o printed nama ¢! regrstered agent and e f acplicable, (NDTE: Registered Agam signalae requived whan réinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TiLE GP 6 Detee s Chuw Cesition
AN BRESTLE, DANIEL J vt Jormes S echer| s ES‘W’@%C .
STREET ADORESS | 767 FIFTH AVENUE swecrvoness | 4 COE Par oA4e Cender Drive
omv-st-2 | NEW YORK, NY 10153 : orv-s1-28 Melyille, VY 117¢7
TITLE PCEC [ peteta Mee ) [0 Change [T Addilion
NAME LOBELL, JEANINE NAME
STREET ADDRESS | 2801 HYPERION AVE., #102 STREET ADDRESS
Ciy-s7-2P LOS ANGELES, CA 90027 ) CiTY-ST-2P
TIME SvP @Eesglg TITLE O Change [ Addition
namE ~ | CAVANAUGH, ANDREW J *~ St T e R aME— - - - _—— . . e
STREET ADDRESS | 767 FIFTH AVENUE STREET ADDRESS
cAY-ST-2P NEW YORK, NY 10153 CITY-ST-2IP
TLE SVPD [ Dekte i [¥Crange [ Addition
NAME MOSS, SARA NAME '
"STREET ADDRESS |-FE-FHFFHRYENDE sreraomess | 1 CA f.- P? rate Cenfer brive
CT-SIZP | NE-ORKNYAO+6a" om-sr-zP Meiv'ibe. NY 1147
ILE sVDC 0O pelete TILE hedthange  {J Addition
HAME KUNES, RICHARD W NAME : .
STREET ADLRESS | “FEF~RHRTH-AVENYE smeeroness | 7 Coprperade Conder Drive
Crv-ST-27 | NEW YQRIC-NY-A48+55 / CITY-§1-2P Me (Ve 'NV {1147
TME SvP ] oo [ . - B CJCrange (] Acdiion
NAME DORIQ, MARIANNE : NAME . . e . ..
STREET ADDRESS | 767 FIFTH AVENUE ’ ‘N STREETADDRESS ' ‘
CITY-ST-2IP NEW YORK, NY 10153 CITY-ST-2IP

12. | hereby certify that tha information supptied with this fiing dees not Gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat eifect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or lrustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or. on an attachment with an address, with,&l! other (ke empowered. ti__isa Cappe"

SIGNATURE: A u aﬂ/lf.ﬂ/d( “ssistant Secretary 2/ i#fa00S  (31- 814343

SIGNATURE AND TYPED OR PATNTHO NAME OF SIGNING OFFICER OR OIRECTOR o Daytame Prones #




