2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P00000053683
hivid Secretary of State
CARA COSMETICS INTERNATIONAL, INC. 03-28-2005 90045 031 =**150.00
Principal Place df Business Mailing Addrass
211 WEST FAIRBANKS AVENUE 211 WEST FAIRBANKS AVENUE
WINTE PARK FL 32789 WINTE PARK FL 32782
L TS .
[ e IR A
Suit.e, Apt. #,Ietc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3205599 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired O ?ase gesqag:jd'bm‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . . Name A
ESSBEE'O%\'A-'-V%%-ENCE H Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Sugnalue, typed of prmitsd narme of regisiared ageni and lile « appicabie {NCTE Regsstered Agenl signature required when rsinsiatmg) . DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Addad fo Fees

10, ] OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 Delete TITLE [ B Change [ Addition
WA . |CHRISTIN, LESLIE G HAME vt s+ m, Les I ' @

STREET ADDRESS | 211 WEST FAIRBANKS AVENUE STREET ADDRESS 2. 1 qu'i- Fq 'rbanlés Av enwue,

civ-S1-70 |WINTE PARK FL 32789 CITY-§T-7 \ h“"'ey. qlﬁ}‘i FL =278 9

TiLE O Dpelete TTLE O change {1 Addition
NAME , NAME

STRELT ADDRESS STREET ADDRESS

CITy-St1-219 CITY-5T-2IP

ILE [T Detete TTLE OJchange [ Addition
NAME - . o ) } NAME . i

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-SI-2IP

TITLE O Delete TILE : [] Change (7] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-S53-2IP

TiE O pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-2IP CHY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS |’ . STREET ADDRESS

CITY-SE-ZIP CiY-S1-2iF

12. thereby certify that the information supplied with this filing does not quatify ior the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report on suplemental 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 jred 1o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t11if
changed, of on an aftach j other ike-empowered.

SIGNATURE: Dol ok Le.slz_ Q\ms‘l’ 1 - Z\tal,(: b2 {9

OFFICER OR DIRECTOR " Date Daytrme Phana +




