2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 01, 2005 08:00 AM

DOCUMENT # P01000051040

1. Entity Name

COSMET COMPANY OF DELRAY, INC.

Principal Place of Business - Mailing Ad_d_ress'

46 NW.68ST, - 3146 NW.68ST.
T, LAUDERDALE, FL 33309-1206

i
r

~ FT.LAUDERDALE, FL 33309-1206

2. Principal Place of Business 3, Mailing Address

AV

Suite, Apl #, elc

Secretary of State

MR

#
Suite, Apt #. atc 03272005 Chg-P CR2E034 (10/03)
Cily & State - T - Cily & State 4. FE| Mumber Applied For
B5-1108482 Not Applicable
- — =
Zie Gountry P Counity 5. Certificate of Status Desired | $8.75 additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T Name T )

RODRIGUEZ, CLIFTON H C.P.A.
3146 N.W. 68 ST.
FT. LAUDERDALE, FL 33308-1206

Street Address (P.0. Box Mumber 1s Not Acceplable)

Ciy

FL "Pip Code

J purpose of changing iis registered office o registerec agent, or both, in the Stale of Florida. 1 am farriliar with, and accept

C\-:s I-—-;'WQ H,

0 DA }/

| a?(cab\n/

{NOTE Registerad Agent signature reqeired when ienslanng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

7 ——
é 8. Election Campalgn Financing

Trust Fund Centribution [

$5.00 May Be
Addad tc Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

L PCEO .. - . Codee [ s [dcChange [ Addition
Name CHERISOL, BERNARD NAME

STRECT ADDRESS | PO, BOX 6028 N SIREET ADDRESS Ufii’_*.ﬂ’irl?’gggﬁg

arv-stz¢ | DELRAY BEACH, FL 33482 emy-51-2P D0 /N5-a0022-001 150,
e VCSD o [ el e | Dl Change [ Addilion
NAME CHERISOL, BERNARD NAME

STRLETADDRESS | P.O, BOX.6028 _ 3 STHEET ADDRESS

Gy sT-F DELRAY BEACH, FL 33482 . CITY-57- 2P

TITLE BA T O Deleté N R [ Change [ Addition
NAME RODRIGUEZ, CLIFTON H NAME

STRECT ADDRESS | 3146 N.W. 68 ST. i .- | SIRFET ADGRESS

orv-st-zp | FT. LAUDERDALE, FL 333091206 f orvesrae

TITLE T T [ peete ¥ ome {F Change ] Addition
NAME NAME

STRELT ADDRESS STREET ARDRESS

CITy-5T-2IP CIY-ST- 7P

TITLE {7 Delete TLE O Change [ Addhion
NAME HAME

STRCET ADBRESS STREET ADDRESS

CiTY-S1-2IP CITY-51-2I1P

T T CV otz § e ] Change ] Addion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-Aap CIy-S1-21°

12. | hereby cerify that the information supphed wnh ‘this filing goes net quahfy for
0art e g accurate and |

indicaled on this report of supplenpént

e exemption stated in Saction TI9D7(3)0), Florida Statutes. | further certify that ihe information
pnature shall have the same legal effect as  made under oath, that | am an officer or directer
arequired by Chapler 607, Florida Stalules, and that my name appears in Biock 10 or Bleck 11f

Bt rmowp Chevisol 03/29/2005' (45D 321-81]

Daflime Prcne #

-/




