2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # Gas221 Secretary of State
1. Enity Nam S 03-31-2005 90041 050 ***150.00
Gl Gl COSMETICS, INC. =
Principal Place of Business Mailing Address
1700 W. NEW HAVEN AVENUE 1700 W. NEW HAVEN AVENUE .
SPACE 517 SPACE 517
MELBOURNE FL 32504-3928 (’i MELBOURNE FL 32904-3928 Hllw II|| II‘lHINl l||‘| “II‘ ”” |‘
2. Principal Place of Business 3. Mailing Address ‘
I -
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Appiied For
59-2298328 Not Applicable
Zp Couniry s Country &, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Curren! Registered Agent L~ 7. Name and Address of New Registerad Agent
. Name - -
TAYLOR; RICHARD ™ SR : - St S f ALl
3150 N. WICKHAM:RD. e
" SUITE 3

YMELBOURNE FL 32935 ,
e 7 FLIES%

!.“
. - .

8. The anve named enfity submits this statemnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ofligations of registered agent, -

SIGNATURE

_Signature, typad o piniscname of fagisiarad agent and uils i apphcabie {MOTE Regrstered Agent signalule fequied whan isinslatng) DATE
o ‘ i1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

[ Delete THLE [ change [ Addition
NAME FISHER, GLENDA NAME
STREET ADDRESS | 379 GLEVWOOD AVE. STREET ADDRESS
Chy-ST-2IP SATELLITE BCH. FL CITY-5T-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 celete TITLE [Jchange  [] Addition
NAME NAME ’
STRLET ADDRESS ——— STREET ADDRESS - .- S e - -
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-7P .
TITLE [ Detete NTLE : 1 Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2IP CITY-ST-7IP
TILE [ pelete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 30_2/ 057 /3_%
. 3 - - 3
SIGNATURE: /ééuﬁ, % bt Frrdaw 26 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste ' Daytme Phaone #

&




