2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P03000002622

1. Entity Name

Secretary of State
PROFESSIONAL MAKEUP SERVICES INC,

Principal Place of Business Mailing Address

4655 PALM AVENUE #103 4655 PALM AVENUE #103
HIALEAH, FL 33012 HIALEAH, FL 33012

AR AR

03302005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P==yore oA P

56-2311933 Net Appiicable

$8.75 additional
Fea Required

5. Certificate of Status Desired (]

6. NamagndAdgrgsoTCunemRejigtérgdAggr!t_ o i B o

HIALEAH, FL 33012 ~ IN THIS SPACE

JOHNSON, HETTIE B
4655 PALM AVENUE #103 : DO NOT WHITE )

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ox both, in the State of Florida. | am f:milia; u;ith,'and accept
the obligations of registered agent.

SIGNATURE . - . e o
Signature, typed or printad name of registered agent and tide ¥ applicable, {NOTE. Aegstored Agent s'gnature racuited whot reinslatag) DATE
. . Hhgisl i}
FILE NOW!Y! FEE IS $1 50.00 9. Election Campa]gn Flnanc:lng ss.oo May Be ) ..; igﬂ'{.ﬁ—ﬁ f{;}%q‘{ B-J —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes D4-02/05-80042-024 150,00
10, OFFICERS AND DIRECTORS T
TMLE D
NAME JOHNSON, HETTIE R

STRIET ADDRESS | 4655 PALM AVENUE #103
COY-ST-21P HIALEAH, FL 33012

TITLE

NAME

STREET ADBRESS
CITY-51-2p

TILE
NAME

v DO NOT WRITE

ms o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2P

TmE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STRECT ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the mformation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an al enf with an addres: ther like ampowered.
SIGNATURE: 4/ ?Qﬁ_/d ¢ 3 %mgéf@?i%

iy

N
ie: OFFICER OB DIRECTOR

Apr 02, 2005 08:00 AM



