2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L . FILED

| DOCUMENT #-K70814 Apr 27,2005 08:00 AM
1. Enty Name Secretary of State
COSMET CORPORATION
Princlpal Place of Bus.i;—e;: ] Mailing Address
% SARAH GROTENSTEIN % SARAH GROTENSTEIN
2415 NORTH MONROE STREET 2415 NORTH MONRQE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303
e e W 111
Sde At e ' T Sue, At W, e 1st MOORE CR2EO034 (10/04}
City & State = _ . " ' | Ciy & 5ate 4 FETNumber ot ::EFZT;]EE
Zv Country e Coliniry 5. Certificate of Status Desired | ?eae'gesq“:‘;:{;“‘ma'
6. Nama and Address of Current- Registered Agent . 7. Name and Ad“drass of Mew Registered Agent
Name
gﬂ%Th%gg;ﬁlmgNASéE STREET Street Address (P.C. Box -Nﬁmber is Not Acceptable}
TALLAHASSEE FL 32303
City o FL ' Zip Code

#. The above named entity submits this statement for the purpose of changing its tegistered affice or raglstered agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE AV _— - e . . . :
Signature, tvped of printed nama of ragistared agent and bitfe if appleable (KOTE Regislared Agent sighature required whan rnstaling) DATE

FILE NOWI FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 .
Wake Chack Payable to Flotida Department of State |

8. EBigction Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. __.._OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

g D T Delete e C)Change [ Addition
NAME GROTENSTEIN, SARAH NAME

STRLCT ADORESS | 2415 M. MOMNROE STREET SIREE] ADDRLSS UONNOna3a7er

ervsiap  |TALLAHASSEEFL QY 512 04/ 27/05-B0018-005 150.00

L D O Delate {HLE I change [ Addition
NAME GROTENSTEIN, RICHARD 8. J NAME

SIPEET ADDRESS | 2415 M, MONRQOE STREET SIREET ADDRISS

ory-si-zp (TALLAHASSEEFL o __ fomrsiae

e T Deete B Wi [ Change [ addition
NAME i NAME

STREET ADDRESS STREE] AODRESS

CITY- ST 2IP _ - Forrstar

TUItE 3 Detete T 1 Change ] Addition
HAME J NAME

SIKT£1 ADDRESS STREET AGDRESS

oTy.-§T- 7P . foresoe

TME [T Detete ULE Tl ohange T Addillon
NAML # NAME

STACET ADDRESS STREE? ADDRESS

ClIY-ST- 3P B ) e fomrsioe

nne [ baeta Tt T change [ addition
NAME ﬂ NAME

STRFFT ADDRESS STREF| ADDRESS

ey -SE-2IP _ CITY-51- 2P

12. | heraby cezﬂm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar cerdify that the information
indicated on this repert or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢t director
of the corporation o the recelver or bustee ampowared to exacute this report as required by Chagter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like e}r%owared. -
TARAY @ lorEsl s e

SIGNATURE: (2%, 7, , O paceles fatos SS0-BES - 2/9 2
INTED NAME OF SIGNING OFFCER OR HIRECTYOR Date Dayieng Phons #

ot T
SGNATURE AND TYPED OR PR

— — e




