2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # H37065 ecretary of State
1. Entity Name
04-14-2004 20070 006 ***150.00
KEY FASHIONS & COSMETICS, INC.
Principal Place of Business Mailing Address
1222 OLD STICKNEY POINT RD 1222 QLD STICKNEY POINT RD P e
SARASOTA FL. 34242 SARASCOTA FL 34242
S'-..Iite, Apt #, BiC. Suite, Aﬂt, #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2482615 Mot Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ fg'ggﬁfe‘gﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
it witte s R st e e v = s e e we - LAMNEINE L h e s e T e e s —m e —
EQOT\Q’-JAARgéEE Ihll_g(NEE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 33579
City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable. (NGTE: Ragistared Agenl sigrature required when reinsianng} DATE
9. Election Campaign Financing $5.00 May Be
s ; Trust Fund Cantribution. O Added to Fees
parl Stal .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pe [ pelete TILE [JChange  [J Addition
NAME WARD, GRACE C. NAME
STAEET ADDRESS | 5855 MIDNIGHT PASS #725 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TME [ etete Tne [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Detete TILE O Change  [] Addtion
NAME NAME -
STREET ADDRESS - o STREET ADDRESS : == T
SITY-ST-ZIP —l CITY-ST-2P
TIFLE 7 Dalete TME [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TIME []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TmE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITV-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the information
indicated an 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 director
of the carporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowsred.
SIGNATURE: / < vé ‘f/éﬂ( 41-3Y9-3216
1] Daytime Phana #

SIGNATURE AND TYPED O PHINTED.N.AKE OF SIGNING CFFICER COR DIRECTOR




