2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K10817

1. Entity Name

EVA AND MARIA KOZMETIKA, INC.

Feb 03, 2005 08:00 AM
Secretary of State

P

Principal Place of Busigess T

336 A S, cpu'r}gf h?,, Dk
PALM BEACH FL 33480

T Mallpg Address,. .

[

PR My PR RS

é.ﬁ:i.-é'-zd-eimxw‘f. ERR

2. Principal Place of Business_ 3. Maling Address

AR

|

|

I

I

BALINT, MARIA
210 HAMPTON CIRCLE
JUPITER FL 33458

Suite, Apt #, elc. Suite, Apt. #, e1c 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Applied For
65-0031631 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- T Mame

Street Adaress (P.C. Box Number is Not Acceptable)

City Zip Cade

FL

the obiigations of registered agent,

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

SIGNATURE

SQriatse, rypoc" or?m?sa_ rame of ragrstered agent and ufie if apploabke

(NOTE Ragrtacad Agant signature teguad whan iormsiatag) DATE
N FEE 18 15000 T T ’
FILE NOW!! FEE IS‘- $150.00 ) 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $§550.00 | Trust Fund Cenfribution.  [3 Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
IVILE P 3 Delete MILE [Jchange [ Addition
NAME BALINT, MARIA NAME Lo0o00214135
STRFET ADDRCSS (210 HAMPTON CIRCLE STREET ARDRFSS 02/03/05-80099~-810 15%0. 00
CiTY-ST-ZiP JUPITER FL CIFE-ST- 2P
i VP o Closee | me [ Change [ Addition
NAME BALINT, EVA NAME
"STREFT ADDRTSS | 210 HAMPTON CIRCLE STREET ANDRFSS
oy Sr-2ie JUPITER FL CHY.SE- 2P
HEIES o - ] pelete it ] Change  [] Addition
NAME DT
SIRELT ADDRESS SIHEE) ALDKESS i
CiTe-§7-2ip Cy-S1-7F
THLE o o [ Detete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- 51-20p LiTy-S1.2p
TITLE - T O Delete T [ 3Change  [] Addition
NAME NAME
STRELT ADIDRESS STREET ADDRESS
oY S1.2P CITY-ST. 7P
M o - - O pelete e [ change [ Addition
NAME NARC
STRFET ANDRESS STREET ADDRESS
oIy-Sr.p CITY-ST- 2P

indicated on

shanged, o on an attachment with an address, with all other like empowerad,

P RESIDE T

12, | hereby certify that the_information supplied with this filing cloes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes i further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the_receiver or trusiee empowerad to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

=2l So-X32—- 1493

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phore #




