FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morﬂ:zms ' ' Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 IVISION OF CORPORATIONS Secretary of State

| DOCUMENT # K23445 (5)

1. Corporatoy Mome

ROSE COSMETIC CORP.

OO

| -Tc_\i'{;:{lmlf'l.i;:;é ol Busines Mailing Address
P.O. BOX 9582 P.0. BOX 8582
CORAL SPRINGS FL 33075 CORAL SPRINGS Fi. 33075-8562
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
s 05/12/1988 02/20/1996
2, Principa Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
L R 650053370 Nat Applicabie
Suite, At B ete, Suite, Apl. #, elc. i
L THEEA o Lo, e P 5. Certificate of Status Desired ] $3.75 Additionat
271 Fee Required
| _ City & State 6. Elgction Campaign Financing $5.00 May Bs
281 Trust Fund Centribution ] Added to Fees
N . Bountry w Couniry 8. This corporation has liability for intangiblé tax under s, 199,032,
_2,41,,,,,,, e ﬁ] o 29] ;EI Florida Statutes Cves BENo
| g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHARAFEODINE, ISSAM 81| Name
3050 RIVERSIDE DR. A-9 82| Street Address (P.O. Box Number is Not Acceptabla}
CORAL SPRINGS FL 33085
=}
84| City FL 85] Zip Code

11, Farsairt o the provisions of Sections 607 0507 and 6071608, Dorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or 1egislered agunl, o both, inthe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agant 1an familar with, and accept 1he obligalions of, Section 607.0505, Florida Statutes.
SIGNATLERL
(NOTE Regy stered Agent signaturs required when reinstaling) DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi LITITLE [ Change [ Agdition &
[ CHARAFEDDINE, ISSAM 8. 1.2 NAME §
sttt acest e | 3050 RIVERSIDE DR. A-9 1.3 SIREET ADDRESS &
orvsoe | CORAL SPRINGS FL 14 GITY-5T-21P &
i 1D [ JoecETe 21TMLE ] Change™  [] Addition |©O
Nesi CHARAFEDDINE, RAJA S. 2.2 NAME
sk e | 3050 RIVERSIDE DR. A-9 23 STREET ALDRESS
wir st e | CORAL SPRINGS FL 2 4CY-81-2p

BT D ) ' | L1IME [T Change L] Addition
Netd KHOURY, MICHEL 32 NAME
snenncones | 3050 RIVERSIDE DR. A8 5.3 STREET ADDRESS
are st | CORAL SPRINGS FL 3.4, CITY-51-2P

T T beCETE AT Y Change [ Addition
ML 4.2 NAME
SIRET T ADUMESS 4.3 STREET ADORESS
ol 51 g o 4 4.4 CITY-ST- 2P
L S T DELETE 51TILE [Jchange L] Addition
NANE - 5.2 NAME
SIFEFT ATHESS 5.3 STREET ADDRESS
ity §1 4 5.4 CITY-§7- 2P

—_TTH[_ e i J DeLE¥E §1T0LE D Ghange [:] Addition
HERAL 5.2 HAME
SIEERT ALOIRESS £.3 STREET ALIDRESS
CITY-S1-7iP 6.4 CITY-57- 1P

14, [ de hercby corliy that the ntormation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify thal the
infarmat arndicated onnis annual reparl or supplermental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that
ase an olhcer o drecto of the corporation or the receiver or lrusloe empowered to executs this report as required’av /?IheBt(e} ﬁ?. florida Statutes, and that my name

appears m Biock 12 or Brock 13 i changgel, or orpgn ageghmgnt with an addeess MICHEL
3 -4-97 {tr_(;tf)'7'5"9‘--9»"'?47L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRE i o Datn Baytine Phaqe #

SIGNATURE:



