2004 FOﬁ‘.EROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P03000002622

1. Entity Name
PROFESSIONAL MAKEUP SERVICES INC.

Secretary of State

03-12-2004 90015 034 ***150.00

Principal Place of Business Mailing Address
4655 PALM AVENUE #103 4655 PALM AVENUE #103 bOYU(lL1(
HIALEAH FL 33012 HIALEAH FiL 33012
I e
2. Principat Ptace of Business 3. Mailing Address ’; i l:‘; ‘ il |
[5% K Hif It}
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (‘ 1]03)
City & State City & Siate 4. FEi Number Applisd For
5¢- 2 A1 { 4 33 Not Applicable
Zp Country zp Country 5. Cenificats of Staws Desied [ fg-;gm Additonal
6. Name and Address of Current Reglsiered Agent 7. Mame and Addreas of New Registerad Agant
- e e e—ins = . e e e . Name N - - - — -
ig;'SNFs’ﬁ?llqﬂl !zEVEI IINII'EJE' #103 Sirest Acaress (P.0. Box Number is Noi Accepiable) -—
HIALEAH FL 33012
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for the purpose of changing its registered olfice or regisiered agent, or both. in the State of Flonida. | am familiar with, and accept

DAYE

Sigraturs. typad o prrzed name of fegrstared agend and Lite f appicable.

{NOTE: Regisiered Agent Signatule reguredd when rensiaing)

8. Election Campaign Financing

, $5.00 May Bo
1 : Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS ", ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE D [ Dateta ™me O chage [ Agvition.
NAME JOHNSON, HETTIE NAME
STREETADDRESS 14655 PALM AVENUE £103 | STREET ADORESS - -
¢Ty-sr-2¢ |HIALEAH FL 33012 Y- S1-2P
TME 1 Delate TIRE DO crange ) Addition
NAE NAME
STREET ACORESS I STREET ADDRESS
CITY-ST-21P CITY-S1-2F
e O e e Clchange [ Acdition
HIE" S — T —— ——r W %o e— NAME " o -t a— - - - et e e— .-
STREET ADDAESS STAEET ADDRESS
Sl e e e e e ——— i e+ e R OV DR - -~ —_— f e e e e . — -
e O Defete e OJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-29 CITY-ST- 7P
TITLE O Delete TILE Ccnage [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciy-51-2P CITY-S1-2IP
TmE O Detete e [Jchange [ Addition
HAME NAME
STREETADDRESS | _ . N - U STREETADDRESS. | . — ... —-
CfY-$1-2P . ’ - e [ CAY-STZP . S

12 | hereby cerify that the information supplied wi
af the corporation or tha recetver or trustea
changed. or on an attachment with an address,

SIGNATURE:

ith all othar hkefmowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Stalutes. | furthar\cerﬂfy that the information
indicated on this report or supplemental report § true and accurale and thal my signature shall have the same legal affact as if made under oath: that | am an officer or direclor
d 10 execuls this repon as required by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 #

SIGING OFRCER OR CIRECTOR

249/0¢

Dayrra Phone 3




