———2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000031010

1. Entity Name

MAKE-UP AND MORE, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90056 021 ***150.00

Principal Place of Business

673 N. ALAFAYA TRAIL
ORLANDO FL 32828

Mailing Address

673 N. ALAFAYA TRAIL
ORLANDO FL 32828

2. Principal Place of Busingss 3. Mailing Address

il

[

I

I

Suite, Apt. #, ete. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
61-1367582 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T B TR i L T S = |-"Name-_-_-_ : T o T T T T T

WILLIAM N. ASMA, P.A.
886 S. DILLARD STREET
WINTER GARDEN FL 34787

—_—— . - B VA o

Streel Address (P.QO. 8ox Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famdiiar with, and accept

Signature. typed or pnited name of reqistered agent and title f applicabie.

{NQTE: Registered Agenl signaiure required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ eleie TILE [} Change  [] Additien
NAME COBURN, SANDRA NAME
STRECT ADDRESS | 2609 WINDSCRGATE LANE STREET ADDRFSS
CITY-ST-ZIP QRLNADOQ FL 32828 CiTY-ST-2IP
TITLE J Delete TITLE [ Change  [C] Addition
RAME HAME
STREET ADDRESS ) STREET ADDRESS
=lomygr T T T e e =R cirist-ae e mmmenes e e A
TiTLE [ peter= TLE (O Change [ Addition
o HAME=— e s oo e, o e o fMME__ . )
STREET ADDRESS STREET ADZRESS T T e e
GITY-51- 21 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
e [ Detete ITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {1 Delete s (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

ik or Coluumne, Sandra. Colourn

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frusiee empowered to execute this report as rauired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

M| )3jod  NOT-RRI-0B0)

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




