FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90020 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F985000003318

1. Entity Name ) R 7
EUROPEAN COSMETICS AND RESEARCH LAB INC.

Mailing Address
2150 N.W. 33RD STREET -

(T

Principal Place of Business

2150 NW 33RD ST
STEA
POMPANOD BEACH, FL 33069

W A w wr T v

us POMPANO BEACH, FL. 33069

2. Principal Place of Business 3. Mailing Adn:iress1
Shme 85 ABcy Dl
Sulte, Apt. # elc. Suite. Apt. # elc. 01202004 Chg-P CR2E034 (10/03)
City & State . City & State — 4. FEl Number Appied For
65-0600809 i} Not Applicable
“p Couniry Zp Country 5. Certiicats of Stalus Desired [ 9875 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent

BERTUCCIO %Cgoh. e

ER A
A0RGNE-SGTHAVE. Y4 NW 271 \Ma,xj Street Address (P.0. Box Number is Not Acceptable)

Deecield Reach I344A-TaSk _
LT ) L . Gity _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁicq o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
. . . '
i : P

DATE

* SIGNATURE. “
N . N Signatura, typed or printed name of registered agent and tile if applicabla.

{NOTE: fegistered Agent signatura required when reinstating)
I

9. Election Campaign Financing ,
Trust Fund Contribution.

$5.00 May Be

o FILE NOWIH FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will bo $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TE . ] [Beohange [ Addition
A BERTLICCIO, NICK NAME Bertuccia, Nichala

STREET ADDRESS 1-4620-NE-28THAVE: smeraobhess | Y4l NW 37 \J\}a.,\j

OnY-STZP  |-HSHTHOUSEPOINT 33064 — Cy-ST-20 Deerfield Beach L “33440-135(

TTLE VP [J Delete TILE O charge  [J Addition
NAME COLLARD, ANDREE NAME

STREET ADDRESS | 446 NW 37 WAY . STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 334421356 cy-sT-218 - - -

TITLE T oelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TIME 7 Detete TIME Octtange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CIY-5T-2IP

TITLE O pelete TME [ Change [ Aduition
NAME NAME

STREET ADDRESS ; STREET ADDRESS . o

ot ] T oo o N COYoSTZR T T

me Tt T T . O oeets mE (3 change [ Addition
NAME N . ) . NAME

CiTY-ST-ZP —] - - - — e im - CITY-5T-2F - = S e - -

12. | herehy certify that the infermation 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 supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachmerl with an address, with all r like empoweted.
- 7 .H-NDRQQ_ KU . o .
SIGNATURE: 01}«‘-&-&« M(MJ ColARD 2 -1b-G7 G5y-gz7 7i%

SIGHATURE AND TYPED OR PRINTED, Date Daytima Phona #

' 4

e

E OF SIGNING OFFICER OR DIRECTOA




