2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P03000045888 _‘ ;- \:,_': ; Mar 28, 2005 08:00 AM
1. Entity Name v 1y Se(:l‘etal'y Of State
GRUPPO COSMETICI CORP.
Principal Place of Business " Mailing Address - ) e
1780 PARK AVENUE NORTH 1780 PARK AVENUE NORTH
SUITE 2A SUITE 2A
MAITLAND FL 32751 . MAITLAND FL 32751
iR NUTNCALIBIR M ERADLDSMEAR AR
Suite, Apt. ¥, ete, A_ﬁ T o ) Suite, Apt #, etc. - ’ 1st MOORE CR2zE034 {1 0/04)
City & State T City & State T 4. FE! Number Applied For
] ] _ B ] 55‘0879718 Not Applicable
Zp Country o Country 5. Certificate of Status Desired ] gg-gg&?:‘;ﬁ"m'
6. Name and Address of Currant Ragisterad Agent S 7. Namse and Address of New Registerad Agent
’ o E T o Name N
QA?‘%%V;\ A‘glk R\?ENG&Q SNORTH Street Address (P.C. Box Number is Not Acceptable)
SUITE 2A e
MAITLAND FL 32751
City FL Fp Code

8. Tha abave named entity submits this statemsnt for the purcase of changing its registered ofiice or registéred agent, or both, In' the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — — S
Signalure, typad of printad nama of registerad ngant and s f applcabk {NOTE Ragistored Ager signature roauned when ramstatingy DATE
FILE NOW!H FEE I§A:$_‘_I,50.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution, [T Agdded to Fees
Make Check Payable {o Florida Depariment of Staie
10, il OFFICEF!S AND DlﬁbCTOHS ) 11. ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN 11
itk D - Cloeets @ ur [Jchange  [] Addition
NAME MARVALDI, DOUGLAS RAME HWHIA0ST 0418
SIRECT ADRESS | 1780 PARK AVENUE NORTH SUITE 2A _ STREFT ABDRESS (3,28 05~80065-010 150,00
Cily. §3- 2P MAITLAND FL 32751 CIT-ST 7P
Ik ' o T Delete T - [ Change [ Addllion
NAME ' NHAME
STRECT ADDRESS STRFET ADBOECS
Ty - ST- 2P GITY-ST 2IP
TLE - T ' LT 2eleie e T Change ] Addilion
NAML H NAME
STREET ADDRESS STAEET ADDRESS
Gy -si-2IP CiTY-ST-2IP
Tt T T I:] negg{e‘ I E ) ™7 Change IjAddﬁicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY ST-2P CIFY-5T-2IP
il o o ‘Dlosete | F s ' [JCharge L Addilien
NAME H NANE
STREET ADDRCSS STREET ADDRESS
CITY-S1-71p oIrY-1-21P
Tk T Ol paets ~ § tme o Clchage [ Addlion
BAME NAME
SIREEY ADORESS 3IRECT ADDRESS
CITY- 8T-21P CITY-S1- 2P

12, | hereby certidy that the informatien supplied with this filin g does not qualify for the ¢ exernpnon stated in Section 119.070350), Florida Statutes. 1 further certify that the infarmation
indicated on this repotf or supslemental 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
ivelor frustee empowerad to execute this tepart as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all o e empowared,
arvelde 2 [os 470638 1727

[ A OS¢ Oar Paytena Pheta &

of the corporation gf
changed, or on an'g

SIGNATURE:




