2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

P 068822
DOCUMENT # Po3000 Secretary of State
R o+ ke ok
PERFECTIONS VEIN CENTER * PERMANENT 03-22-2004 90029 040 ##130.00
COSMETICS, INC.
Principal Place of Business Mailing Address
15269 AMBERLEY DRIVE 15268 AMBERLW DRIVE n5] -
TAMPA PALM:Ls£ TAMPA PALMS w POV e Aot 54020461
TAMPA FL 33647 TAMPA FL 33647 oo!Lﬂ-
e
e e AT A N
1829 AmREALY DRAVE SAme
;me, A/;;t. #, ST " Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
Amfa ALrms
City & State City & State 4, FE Number Applied For
"T',E)MPA FL =T~ EigE Not Applicable
Zizp 7 Coun\tr;: <A ap Country 5. Certificate of Status Desired ] Efe'gfq 3?:;“""3'
' 6. Name and Address of Current Reglstered Agent 7. Name and Addsess of New Registered Agent
Name i
JORCZAK, MARIE P W » X112 W ol o = AL
B108 SW 1103 AVE Strest Address (P.O. Box Number is Not Acceptable)

282 CimreSIne DAAVE

Vot

MIAMI FL 33173

5 .
v Varpgics FL Z’p’g‘cf “Au

8. The above named entity submitg tHis statement fi
the obligations of registered ageny

sa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ! Pl :
Signalure. WDMG ?:Em'e of registared agant and tinZ:f appncﬁ:lau (NOTE. Registered Agen! signature reguirsd when reinstating) DATE
EILE NOW!!! EEE IS $150.00 . - - . ‘ .
e e LT e D TN 9. Election Ca Fi
“After May.1, 2004 Fée wil be$350.00 - T ¢ Pt P oo gy 32,00 May o
Make Check Payable to'Florida Department of State ) ’
10, QOFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e [ change  [] Addition
NAME KNIGHT, DONNA F NAME
STREETADDRESS (26521 CLARESIDE DRIVE STREET ADDRESS .
ory-st-zP | TAMPA PALMS FL 33647 CITY-ST-ZP 7 27 {5 Z na w as
r —ereretrerr—
TITLE O Delete TINE 7 Addition
NAME NAME F (9
STREET ADDAESS STREET ADDRESS OCme l,a S-F- y@a r
CITY-ST-2P CITY-ST-2IP -
TMLE ] Delete TITLE ‘E})ufr L S N 0-‘- (Q [ Addition
RAME HAME - ' O P ene, .-
STREET ADDRESS STREET ADDRESS ;D & . 4. \
CITY-SF-2IP CITY-ST-21P r Slﬂ €33 UinT L
TITLE [ Doiete THLE [ Aadition
NAME NAME
STREET ANDAESS STREET ADDRESS cQ w L{
CITY-ST-2IP ' oiTY-StP
TLE [ Delgte L [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP ]
TME (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigh an address, with ¢ owered.

F15.477- 87711

SIGNATURé

?/Zé.$\p&,_i'r> 02128 [ o -
NAMEZ OF SIGNING OFFICER OR DIRECTOR Date 4 Daytme Phane #

z
GNATYRE AND TYPED QH PRI



