2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K10817 Feb 13, 2004 08:00 AM

T Ey Rame Secretary of State
EVA AND MARIA KOZMETIKA, INC.

Principal Place of Business;, |

336AS COUNTYRD, ~" & -.©
PALM BEACH FL 33480 .. "

Suile, Apt. #, elc. Suite, Apt. #, etc MOQRE CR2EQ34 (11/03)
iy & Stale Tiy & State T ] % FEI Number | |Appled For
, 65-0031631 Mot Appiicable
Zp Country Zp Courry 5. Certificate of Status Dasirad O fg‘gi 3?:;"‘"”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- .
Name
2‘.‘;%' IHEM%‘%S‘Q CIRCLE Street Addrass (P.0. Box Number is Not Acceptable) 7 ‘ -
JUPITER FL 33458 =
City ' ) FL l ToCode

8. The above named entity submits this statement for the purpose of changmg its regustereci office of ragisterad agent, or both, In the State of Florida. 1 am familiar with, and accepi
the okligatons of registered agent. -

SIGNATURE _ e

Signatua tped o prcled name of egittered agant and tile d e.pnﬁcabla (N.OTE Regxsm(ed Agent .;.»gna\u‘e reqused when mns.\amrg) 7 ) DATF. B ) , . -
, -
Y F"“ME No“;;é4 ';EE ISH?J‘ISD g& a 8. Election Carmpaign Firancing $5.00 May Be
fler May 1 ee will be $550.00 LEEN Trust Fund Contribution. ] Added o Feas

Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TLE [ Change ] Addition
HAME BALINT, MARIA NAME
STAEET ADDAESS | 210 HAMPTON CIRCLE STREEY ADDRESS o UOnnnoosILET B
GIrY -S1-2°P JUPITER FL o ) CITY-S1- 21 U TR -BNN29-004 15000 =
§11113 VP T petete TE [ Change {3 Addition
NAME BALINT, EVA NAME
STREETADERESS {210 HAMPTON CIRCLE STREET ADDRESS
CITY-ST-ZP JUPITER FL. L f omestap )
TILE 1 pelete TLE [ Change  [J Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P § cirv-sr-zp
TIMLE [ Dalete HILE [J change  [C] Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2P i
e [ Detete TIRE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY - ST- 2P
TITLE O Delste THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CiTY-ST- 1P GITY-ST-219 )

12. | hereby certify that the information supplied with thxs filir 3 does not quahfy far the examption stated in Saction 118, 0753)(!]. Floricla Statutes. | further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the eorporation or the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Statutes, hat my name appears in Block 10 or Block 11 if
changed. or on an at?mém with an address, with al} other like empowered, l-/ﬂ

SIGNATURE: _ N\l g Bol e PLES DELT 29-04 S56-€32-199

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane 4




