2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P03000013302 Secretary of State

1. Entity Name
02-16-2005 30044 010 ***150.00
LAMAZING LIPS, INC.

Principal Ptace of Business Mailing Address

3540-G COAC SE CIRCLE 5640-G COAC SE CIRCLE b u Ulv&dl

~_B BOCA R FL 33486
_ﬁ%@ﬁé pmt ook D,c
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ity & State ity & State 4, FE| Number Applied Far
ﬁ Qo QQ)‘[ ‘F’ L 01 FL/ 56-2320615 Not Applicable
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ounty £ §ouney 5. Cerlificate of Status Desired [ $8.75 Additional
3 Oq 3 55‘*’} 3 U_S Fee Reguired
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent

- . Narm
MARINARO, LYNNE A ™ CUUUOUQD thi NNL
5640-G COACH E CIRCLE St s 0 Sy Number s ok A Ztabl?/

BOCA
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\atue cl of prnted Tarme & tegrstared agent and Lie it eppheable {NOTE: Regrstered Agent signature requited when rainsiaiing)

8. The above nyny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust fund Contribution. ]  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TInE [Jchange ] Addition
NAME MARINARQ, LYNNE A NAME
STREET ADDRESS |5640-G COACH CLE scoiaoorcss | SHS 40 WU? roc ’t< -A‘C
cmy-si-2F 1B ON FL 33488 CITY-ST-2IP BOCCL. le(l;}'()ﬂ L 33 43 3
TLE Dvs 7 Delete TIHLE {1 Change [ Addition
NAME ANDERSON, KEVIN L NAME 0
STREET ADEAESS | 5640-G CO USE CIRCLE STREET ADDRESS 5' 91s 1% Line broo -
orv-s1-27 B ATON FL 33486 CIIY-ST-2P Boca. Iem U, 3 3433
TITLE [ pelete TIME [ change  [] Addition
wve ~ 0 T T T T ) - - T NAME . ) T
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P § onvsiz
TLE O oetets T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-$1-2P _
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby ceruz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmentyith an address, with all other like empowered.
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SIGNATURE:




