2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

- FILED S

DOCUMENT # P0O1000043538

1. Entiy Name

MAKE-UP BY DIANE, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

7845 VALLEY VIEW DR
JACKSONVILLE FL 32211

hailing Address

7845 VALLEY VIEW DR
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mashng Address

I

|

1K

(il

1M

Suste, Apt # elc Suite, Apt. ¥, elc

MCORE CR2ZEQ34 (11/03)
City & State Ciy & State 4. FEI Number Agptied For_
59-3750877 Mot Applicabie
zp Country o Ceuntry 5. Cortficaws of Status Desiad. []  $0-79 Additional
Fee Reguired
5. Name and Address of Curent Registered Agent 7. Name and Address of New Registared Ageat -
Name
E’z’gl{, S;\JCE:‘? ﬁé}?.eD W Streat Addrass (P.O. Box Number is Not Accephable) -
JACKSONVILLE Fi. 32216 - —= —
City FL ] Zip Code

the obfigahons of registered agen.

SIGNATURE

Segnalure. typad ar ported aane of reqistered agent ang e f apphcable [NOTE, Requsisred Agent signalure raguirbs when reinstatng) DATE

FILE NOW!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment of Staté

55.00 May Bs
Added o Feas

9. Election Camgaign Financing
Trust Fund Centribution.

10. OFFICERS AND DHECTORS g 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15
TIE PT 3 palete YLE I Change L Additian
HAME COHAN, DIANE NAME

STREET ADORESS | 7845 VALLEY VIEW DR STRELT ATORESS EEE LR )

gvestoP | JACKSONVILLE FL 32211 ore 581 Vi S 29 0~ e~ 50, 08

RIE 3 Detete TRE {7 Change ] Addilien
MAME HAME

SIREET ADBRESS STREILT ADDRESS

CITY-5T-Zi7 LTy -81-219

TILE ] Datete TTLE T change [ Addiion
NAME MAME

SYREET ADDIRESS SYRELT AGDRESS

CITY-51- 219 CIY-5T- 2P

TLE 3 pelete wie [ Change L3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CiTY-ST-1f

TILL 3 belete niLt 3 Ghenge [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CiTY-8T-2F LTy -ST- 29

TILE 3 Getete e [IChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T. 24P GITY-87- 217

12. {hereby cerﬁf%r that the information supglied with this ﬁling does nct qualify for the exemption sizted in Section 113.07(3X7), Florida Statutes. ! further ceriify that the Enforﬁﬂétiaﬁ
inchcated on this report or suppiemental raport is true and accuwrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
af the corporation or the receiver or rusies empowered to execute this repors as required by Chapter 607, Floriga Statutes, and thal my name appears in Blogk 10 or Blogk 114

changed, or on an attachment with an address, wiyther ke smpoweraed,
SIGNATURE: M (oklom __
g ———— . sy

Y FTITETE Ml U SN TYECHT R 3R TR TN

Natay Davimg Prong b



