v Eg .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # HO7502

1. Entity Name

CREATIVE COSMETICS, INC.

—— P —m

Principal Place of Business __ Mailing Address

. FILED
Jan 24, 2005 08:00 AM
Secretary of State

SHIELDS, VIRGINIA
417 RICHARD RD.
ROCKLEDGE FL 32955

4{7 RICHARD RD, __ 417 RICHARD RD.

CKLEDGE FL 32855 . - ROCKLEDGE FL 32855
f

Buite, APt ¥, elc. . Sulte, Apt. , eto. 15t MOORE GR2E034 (10/04)

City & State - Ciy & S 4. FEI Number Appired For

e 59-2422939 Not Applicable
Ze Country Zp Country 5, Cerificate of Status Desired [ $8.75 Additional
) L Fee Required
6. Name and Address of Current Registered 5gent 7. Name and Address of New Registered Agent
MName

Street Address (P.O, Box Numb-e; is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

3. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigralura, ypad of printed name o ragistered agent and e apphzable

NC‘)TE Fl%qlslmed Agrant signalute required when ainstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabte to Florida Department of State

DATE
9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ Addedto Fees

10, e OFFICERS AND DIRECTORS 13, ADDITIONS JCHANGES TO OFEICERS AND DIRECTORS N 11
IITLE PD [T Delete TLE [[] change  [C] Additian
NANE SHIELDS, WILLIAM NAME UoonaniaaE2aT
STRECT ADDRESS | 417 RICHARD RD. SIREFT ADDRESS 11/25/05-80054-018 150.00
| Ciry-ST-2IF ROCKLEDGE FL = o TSl 7
ILE 8D [ Defete [l [Jchange ] Addition
HAME SHIELDS, VIRGINIA NoAME
STRELT ADDRESS | 417 RICHARD RD. STHEL] ADDRESS
Gre-s1-2F  |ROCKLEDGE FL _f cuesteaF
Ii1LE 1 Delets HILE [change ] Addition
NAME NAE
STREET ADDRESS STRFE 1 ADDRFSS
Chy-§T-29 . Cllv si-2IP _
it E T Delets Tee [ Change  [] Additicn
NAME NAME
SIREET ADDRESS STREFT ADDRESS
ony-57-2P cily-s1- 29
fig 3 Dalete Mt [Jctange [ Additian
NAME NAME
STRFFT AQORESS SUREEL ARNRESS . )
't s S P T n VL piae W W H R Y eyl
RO M st M il :
LR T rmﬁ*“ R R e R oo dies WO Change [ Additon
'ﬁﬂli’" RN ‘NAM\E - N
STREE] ADDAESS SIRECT ADURRSS
Iy ST 2P CiY. ST 7P

changed, or on an attachbwith an address, with all other like ermpowered.

12. | hateby cattify that the information supplied with this filing does not qualify for the exempption stated m Section 119.07(3)(), Fiorida Siatutes. | furtner centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same iegal effect as if made uncler oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block ¢ or Block 114f

SIGNATURE: —ﬁﬁm%#&?%%@é———iﬁbs—%i“om




