S | FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000051040 04-22-2004 90094 039 ***150.00
1. Entily Name
COSMET COMPANY OF DELRAY, INC.
Principal Place of Business Mailing Address
3146 N.W. 68 ST. 3146 N.W. 68 57.
FT. LAUDERDALE, FL 33309-1206 FT. LAUDERDALE, FL 33309-1206
SR s AT AR IR AR
Sufie, Apt. #, etc. Sute. Apl.#. atc. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1108482 Not Applicable
Zip Country ap Country 5. Centificale of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CLIFTON H C.P.A.
3146 N.W. 68 ST. Street Address (P.O. Box Numnber is Not Acceptable)

FT. LAUDERDALE, FL 33309-1206

City FL l Zip Code

8, The above named egity subjts this stalement for M purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

CrviFren H.Q

SIGNATURE
)Qlffﬁagisleted Agent signature required w?\en r&instating)
FILE NOW!!! FEE IS $150.00 /MC“PH@“ Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEOQO 7 Delete TITLE [J Change [ Addition
NAME CHERISOL, BERNARD HAME
. STREETADCRESS | P.O. BOX 6028 STREET ADDRESS _
CITY-ST-2IP DELRAY BEACH, FL 33482 CiyY-§T-up
THLE VCSBE U pelete TILE CIChange [ Addition
NAME | CHERISOL, BERNARD NAME
STREET ADDRESS | P.O. BOX 6028 . STREET ADDRESS
CITY-§T-717 DELRAY BEACH, FL 33482 CiTy-ST-2IP
TTLE BA 3 Delsle TTLE ] Change ] Addition
NAME RODRIGUEZ, CLIFTONH NAME
STREET ADDRESS | 3146 N.W. 68 ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 333091206 CITY-ST-2P
TITLE [ Dekete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ oetete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§I-21P CIFY-Si-2P
TImE (] Detete TILE O Charge ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied witl
ingdicated on this report or supplemgrilal Lamog
of the corporation or the receiver @ try =4
changed, or on an attachment

SIGNATURE:

s nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

/ u vired by Chapter 607, Flerida Statutes; and that my name appears in Bicck 10 or Block 11 if
/ KB empoade
0‘*/64 /;w;/ USWIZ -1 1]
JAM D
/777

phis (iling dg

0

F SIGNING OFFICER OR DIRECTOR ayleme Phong #




g »

By

Ao WveaX

FOR PROFIT CORPORATION AT
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 1000051040

Cosmet Company of Delray, Inc.

DO NOT WRITE IN THIS SPACE \HROZHNS

2. Principal Place of Business
665 S.W. 27th Avenue

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, Florida 65-1108482 Not Applicable

Zip Country Zip Country . - $8.75 Additional
33312 5. Certificate of Status Desired l__—| Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City F L Zip Code

_~£lifton H. Rodriquez, CPA 4/9/2004
{NOTE: Registered Agent signature required when reinstating) DATE 4]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TITLE TITLE
NAME NAME.. . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO N OT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further
cenrtlify 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 t

o

Bernard Cherisol 4/9/2004 {954)969-9380

poration or the receiver or trustee empowered to execute this report as required by
gck 10 or on an attachment with an address, with all cther like empowered.

PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




