2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le9684 Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
FAME COSMETICS, INC.
Principal Place of Business ‘ Mailing Acidre.;s ) -
C/Q SONIA FLATO C/Q SONIA FLATO )
2720 M.E. 183RD ST., TOWNHOUSE 21 2720 N.E. 183RD ST., TOWNHOUSE 21
NORTH MIAMI BEACH FL 33160 NCRTH MIAMI BEACH FL 33160 o
i i —1 (WAEINNHTb A R LR
Suite, Apt. #, elc. - Suite, Apt. #, ic. . MOORBE CR2E034 (11/03)
City & State ) City & State ~ 1 4 FElNumber | Applied For
13-3568920 [Not Appiicaiie
Zp Couniry ap Country 5. Certificale of Status Desired ] gg'gsq L:;?:;tiunal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent i
b — s —— : —
g%g%gqggﬁqn ST.. TOWNHOUSE 21 Street Address (P.0, Box Number is Not Acceptable) o
NCRTH MIAMI BEACH FL 33160 B o
Crty T ) FL Zip Code

8. The above named entity subrmits this statement for the purposs of changing its registered affice or registéred agant, or both, in the State of Florida. | am familiar with, and accept
Ihe: obligations of registered agent. . .

SIGNATURE - — - e E—— — - - e
Sgnalure, lyped of printed name of regisiered agant and ide d appitable. ™~ (NOTE Regisioreq Agen! signature reukod when reinsialing) DATE
FILE NOWI!! FEE l'\'_:‘ $15000 9. flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = ™ . Trust Fund Contribution, 1 Added to Fees
Make Check Payabie to Florida Department of State ) T
10, QFFICERS AND DIRECTORS ’ B 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11,
TILE D O elete ' TLE [ Change [ Addition
NAME FLATO, SONA NAME
STREET ADDRESS | 2720 NE 183 AD STREET / #21 STREET ADDRESS LOOooman:i 74
cry-st-ap - |N. MIAMI BEACH FL 33160 ' _ f mvstze 0204 A04-80088-018 150,00
TE o - 3 oelete TImE Ol change L Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
GITY-5T-2iP CIFY-ST-2I
TITLE ’ )  Ooeee TLE [Ci'Ctange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-Si-2P
THLE 3 pelets TimE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-5T-2P
TilLE 3 Delete T [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ATIDRESS
CirY-ST-7IP CITY-ST-2P
TITLE T O pelete . § mme ‘ o [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
iy -sT-70 CITY-ST-21p

12. | hereby certify that the information s oplied with this fiing does nat qualify for the axemption stated in Section 1 19.0?%3)(?). Florida Statutes. | further cerfify that the information
indicated on this repen or supplemgfital repart is trie anc accurate and that my signature shalfl have the same legal eifect as if made under cath, that | am an officer or girector
of the corporation or the recelver offtrustee empowered to execute this report gafrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment witl an address, with all oiheg like
SIGNATURE: /L o /- Q6~0
E QF SIGNING OFFICER QR DIRECTOR Data F - Q n (—'_p i

* ?{ghmgs AND TYPED OR PRINTED




