2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 27,2004 8:00 am

K70914
DOCUMENT # K709 ecretary of State
1. Entity Name
04-27-2004 90082 016 ***150.00
COSMET CORPORATION
Principal Place of Business Mailing Address .
% SARAH GROTENSTEIN % SARAH GROTENSTEIN . -
2415 NORTH MONROE STREET 2415 NORTH MONROE STREET J2U00JdIJ
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2935915 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROTENSTEIN SARAH

5 -

2415 NORTH MONRCE STREET Street Address (P.0. Box Number is Not Acceplabie)
TALLAHASSEE FL 32303

City FL Zip Code

8. The abave narned entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

!.ii

SIGNATURE
*  Signaturd. typed of printed name of registered agent and tille if applicable (NOTE: Ragistered Agent signatid required when reinstating) DATE
9. Election Campaign Financing 0 $5.00 may Be
: o e e Trust Fund Contributicn. Added to Fees
ngpble_to F.logda-Depgxﬁment'of §tat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ’ O elete e O Change [ Acdition
NAME GROTENSTEIN, SARAH NAME
STREET ADDRESS [ 2415 N. MONROE STREET STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL CiTY-ST-2IP
TMLE D ] Delete TITE [ change [ Addition
HAME GROTENSTEIN, RICHARD S. NAME
STREET ADDRESS | 2415 N. MONRQE STREET STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL CITY-ST-2iP
TE [ Detete TTLE [ Change 3 Addition
AN = - AT 3 e e . - = E e e o e A e m o B MAMTLL o ool . Geem U Tm an v i ae = e - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -ST- 2P
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREFT ADDRESS ’ STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TINLE (] Detete TITLE [dchange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TOLE [ elete L CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not guatify fer the exemption stated in Section 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 it made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required tiy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURELW%M %/9»0}/ Fso-285-2/42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




