2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P02000022820
bttt ecretary of State
ok ok
EVERLASTING MAKE-UP, INC. 04-27-2004 90097 014 150.00
Principal Place of Business Mailing Address
118 BERMUDA COURT 118 BERMUDA COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
SAme < QI
SU“E. Api. #, etc. SUHE. Apl #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
74-3029434 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O ?g'zgq LJ:?:r;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: - . PR . - - - - —_— - . - P - - em——

HERROQU, SYLVIE C

118 BERMUDA COURT Street Address {P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 '

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regls{ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqmmmn anant.

[y . Y

SIGNATURE, - - ¥ o ais - L g e
va:gnmure 1yned or pr&ed name of rag1stsred agent anohis if appiicable. (NOTE: Ragsstared Agent sigrature regquired when rainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P . . 1 elete TILE CfChange [ Additicn
NAME HERRQU, SYLVIE C NAME
STREEY ADDRESS {118 BERMUDA COURT STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TIE O pelete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP CiTY-ST-2IP
THLE o O et E . - [Jchange  [J Addition
NAME o o » . . NAME_ ) e . .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . N CITY-5T-ZIP
THLE ‘ ] Delete TIRE I Change [ Addition
MNAME NAME '
STHEET ADDRESS STREET ADBRESS
Crey-$1-21P CiTY-ST-2IP
TITLE [ Deiete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P

12. | hereby certi? that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oither like empowered.

SIGNATUREMZCJD O~ f{/{ /OL/ [ %LI)-MS' 870\

SlGNl'(‘l.'IRE AND TYPED QR PIIN"ED NAME OF SIGNING OFFICER QR DIRECTOR Daa Daytme Phone #




