2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Mar 26, 2005 08:00 AM

DOCUMENT # P02000046258

1. Entity Name
TAMI COSMETICS, INC.

Secretary of State

Principal Place of Business Mailing Address
3102 RIVERVIEW BLVD. 3102 RIVERVIEW BLVD.
BRADENTON, FL 34205 BRADENTON, FL 34205

BT M

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopiedFor

8§2-0541781 Not Applicable
- - $8.75 additional
5. Cerlificate of Status Desired 3 Fee Rouired

PEN.E - e TR TEn e o

8__ame and Addreas of Current Hegistared Agont

Sy B, DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity su_Wnits this statement fer the purpose of changing its registared office or reglstered agent, or both, in the State of Florlda. | amn familiar with, and acdep:
the obligations of registered agent.

SIGNATURE —

Signature, yped or pﬂn;d name of regictered ageat and ita i anpicable HOTE. W\ered Ag:m sygnaliute requited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. O added to Fees
0. OFFICERS AND DIRECTORS |
TLE PD
NAME GREER, JOSEPH B
STREET ADORESS ¢ 3102 RIVERVIEW BLVD, IR TP
CITY-ST-ZP BRADENTON, FL. 34205 o gt Ll g
e — - FRAPRAG-ANN4S-021 150,00
NAME
STREET ADDRESS
CiTY-87- 2P B o _ B
TITLE
NAME

T I DO NOT WRITE

| | ~ IN THIS SPACE

NAME
STREET AGDRESS
Gy -S1-2P

IMLE

NAME

STRELT ADDRESS
CITY-ST- 2P

fITLE

NAME

STREET ADDRESS
CITY-SE- 2P

12. Thereby ceily that the information supplied with this ﬁl‘lng does not quaiify for the exemption stated in Section 1 IQ.D?%S](?), Florida Statutes. 1 further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature skiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTON Data Daylims Phena #

changed, ar on an anﬁhment wilh an.address, vfm empowered.
SIGNATURE: m// U 4 a’ﬁd/cf ¢ G4 -154 -0 0~




