2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 27, 2005 8:00 am

DOCUMENT # P02000022820 Secretary of State
1. Entity Name
EVERLASTING MAKE-UP, INC. 07-27-2005 90044 035 ***150.00
Principal Place of Business Malling Address
118 BERMUDA COLRT 118 BERMUDA COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ‘ 50057 7 65
R s VO MR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
74-3029434 Not Applicable
& Country Ze Country 5. Centificate of Status Desired i} ?g'gglﬁ?e‘ﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERROU, SYLVIE C

118 BERMUDA COURT Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATLURE %d GH“"‘-Q"\ 7/ ‘?;P/ Leoos

Signaturh, typed o printad name X registeted agent and title il applicable. {NOTE: Registerad Agant signalire raquired when reinstating TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 6807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ oeleta THLE [Jchange [ Addition
NAME HERROU, SYLVIEC NAME
STREET ADDRESS | 118 BERMUDA COURT STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH, FL 32082 CImy-sT-2IP
TILE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GiTY-ST- 2P
TIFLE [ betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-zIP CITY-ST-2IF
TITLE O deletle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z1P CITY-87-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %)14,3,_, oleo— 7} 95% | 2205

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN'NG OFFICER OR DIRECTOR Date v Oaytime Phone #




