005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Le9684 Jan 21, 2005 08:00 AM
1 Enidy Name Secretary of State
FAME COSMETICS, INC.
Principal Place of Business ﬁ . ‘ r;dajlif{g Address
C/0 SONIA FLATO } B C/0 SONIA FLATO )
2720 NLE. 183RD ST., TOWNHQUSE 21 2720 N.E. 183RD ST., TOWNHOUSE 21
NORTH MIAMI BEACH FL 33160 i "NORTH MIAMI BEACH FL. 33160

Suite, Apt. #, atc, T Sulte, Apt. #, elc 15t MOORE CReEG34 (10/04)

City & State I o - City & State 4. FEI Number Applied For .

13-3568320 Not Applicable
Zip Couriry ap W Country B. Certificate of Status Dezired O .:b'e8e :‘i“iﬁﬂtmnaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= bt - . T — ;
.E. o
NORTH MIAMI BEACH FL 33160
City FL J Zip Code

8. The above named entity submits this statement for the purposs of changing" its registered affice or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — -
Sigratwa, typad o prnfod namg ¢ rogrstarad agent and litlo f 2 plicakle (NGTE Rogistered Agent signatura required when remstating} DATE
" - ’
Aft F];'HE N10“:305 EEE\:?II% 50'020' U o 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee e 56 Trust Fund Contrbution,.  [1 Added to Fees

Make Check Payable to Florida Departmenl of State
10. A OFFICERS AR DIRECTORS 11, ADDITIONSTCHANGES TO GFFICERS AND DIRECTORS IN 11
e (o} [ Delete me [ cChange ] Addtion
NAME FLATQ, SONA HAME HNNTON1 89541
SIRLIADDRLSS | 2720 NE 183 RD STREET / #21 SIRELT ADORESS iy 34{)”5_3[]558_1—'
oy -81.7p N. MIAMI BEACH FL 33160 N CHIY -8T- 7P 23 150. i
it - T R T Ol Change [ Addillon
NAML NAME
STREET ADDRLSS STHEETADDRESS
oIrY-ST-20p Iy -5l aw
im - - T Delete Tl ) [ ohenge [ Acdition
NAME NAME
STRELT ADDRESS STRFTT ADGRESS
CITY-ST- 2P ciy-§1- 2P
niLe - S ) [ Desete Bl [} change  [C] Acdition
MAME KAME
SEREF T ADDRESS SIREET ADDASSS
Cify- 57-2P QnYst e
L o O Delete e [ Change [ Addition
HAME NAME
STREET ADDRFSS STRLET ADDRESS
ciY ST ap CHY.Si ap
itk - - - Doelete [ e [JChange [ Addition
NAME NAKE
SIRFCT ADDRESS SIREETADURLSS
GifY S1-2p CITY-Sl- 2P

12. | hereby certify that the information supp[led with this filing does nat qualify for the exemplion stated in Section 119, OTESJ[I) Florida Statutes. | further certify that the information
incicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attacbr?.ﬁﬂ Wlth an address, with all gfer like empowered

SIGNATURE: /é///oc 7&!& SoNin FLRTO _ j- 19-05 305-‘?_%‘6’5/79’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona ¥




