2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Fa1642 o

1. Entity Name

COSMETIC CREATIONS CORP,

‘Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Businass Maﬁi_ng Address
13969 SW 140TH ST — PO BOX 144236
MIAMI FL 33186 CORAL GABLES FL 33114-4236
us us
-.5 & a e o
Suite, Apt. #, etc. o . B B - Suite, Apt. #, oté. 1st MOORE CR2E034 (10/04]
City & State o S City & State T 4. FE! Number Appiied For
_ 7 58-2120601 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ $8‘75 .!\'ddjﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
- i s el | Name ) N ' ’

CATASUS, ROOSEVELTE

5192 SW 7TH ST Street Address (P.0. Box Number Ts Not Acceptaide)

MIAMI FL 33134

City Zip Code’

FL |

8. The above named entity suBmits this'statement for the purpose of changing its regisiéred office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . M e e
Signature, typad or printed nama o registared agent and e f applicable

"INCTE Rogistersd Agant signature requirod when rains:ating) DATE

W } . B .

FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added te Fees

9. Election Campaign Financing
Trust Fund Conuibution. [}

10. = QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mee 57D T o ' O peiete mr ) [Jchange [ Addition
NAML CATASUS, ROBERTO E NAME B g o

STREET ADDRESS | 5122 SW 7TH STREET - o H STREET ADDRESS ﬂa‘filjg?gg%ﬁg%lﬁ?{}gg 150. 1
ciy-st-ziF [ MIAMI, FL 00000 - DiTY-5T- 2P .

e ) T - 'O paiste e ' Clchange ] Addition
KA CATASUS, MARTA P H AN

CIREET ADDRESS (5122 8W 7TH STREET | STREET ADDRESS

Gre-sT-2p | MIAMI, FL 00000 COFY-ST-2IP

BILE PD [J Delete TILE [ change [ Addition
HAME CATASUS, ROOSEVELT E HAME

STREET AQDRESS | 5122 SW 7TH STREET STREET ABGRESS

CiyY-57- 2P MIAML, FL 00000 Cire-si- 28

e 1 Delets pul; Clchange [ Addilion
RAME NAME

STREET ADDRESS } STAEET ADDRESS

CiY-ST.2P Y. ST- 2P

et o B C Defole TiLE B Tl cChange -~ T Addtion
RAME NAM

STREET ADDRESS SIREET ADDIRESS

ey -$t.2p CITy-ST.7F

WLE I pelete e [Jchange T Adeition
NAME HAE

STRECT ADDRESS SIREET ADDRESS

CiTy-51.21p J CITY.ST-7p

12. 1 heraby certify that the information suppliad With this ﬁﬁng does not qualify for the éxemption stated In Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustes empowered to exacuts this reper as required by Chapter 607, Flotida Statutes; and that my name appears in Block (0 or Block 11 if
changed, or on an attag wilh an address, with gi] other Eke empowerad

SIGNATURE: Hovsev elt £ Coba s 2/9fos” o5
Enrm(_ﬁdusom‘balpnmnzcmn_ HET)

Aot ST jIEY

Daylime Phone #




