2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P030000691 77 .

1. Entity Name

LU LY COSMETICS, INC.

ecretary of State

04-14-2004 90044 038 ***150.00

Principal Place of Business

1937 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

Mailing Address

857 NW 79TH TERRACE
PLANTATION FL 33324

24042013

2. Principai Place of Business 3. Mailing Address

H

i

AR

R

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
FIN SE o276/ 35 Not Aoplicable
zp Country Zp (_:Oumw 5. Cartificate of Status Desired [ ?i';i‘ lﬁf:;“o"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “SEMINARIO, SHEILA, CAROLA | ’ - st
857 NW 791'-H TERRACE Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 '
City FL Zip Code

the obligations of registered agent.
-

SIGNATLIRE

8. The above named entity 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. typed of printed name of registered agen! and ttte if applicable.

{NOTE: Registerad Agent signatute required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QFFICERS AND DlﬁECTOHS

1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Detete TME [ cChange [ Addition

KAME SEMINARIO, SHEILA, CAROLA | NAME

STREET ADDRESS | 857 NW 78TH TERRACE STREET ADDRESS

CITY-S7-21P PLANTATION FL 33324 CiTy-ST-2P

TME O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 3 etete TITLE fdChange  [J Addition
FoNME N L . e L o . . N o

STREET ADDAESS STREET ADDRESS o T e e = i .

CITY-ST- 24P CITY-ST-71P

TITLE ) Delete e Cchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-5T-2IP

me [ Delet TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-21P

TLE [ Detete TINE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: &l/f/ /ﬁ'

(ACOLA Serinhlo SPLS /os/ }/

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

BIGNATURE AND TYPED OR PR1NTED RAME OF SIGNING OFFICER OR DIRECTOR

Date me Phane #




