2004 FOR PROFIT CORPORATION
- ANNUAL REPORT-(AR)

1. Entity Name
SOLO MAKEUP, INC.

DOCUMENT # Poaoooosozos

[E N F)

Principal Place of Bl_}siness
3242 WESTCHESTER SQ BD
#201 .

ORLANDO FL 32835

Malling Address
3242 WESTCHESTER SQ BD
#1201

ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, slc..

FILED
Jun 15, 2004 8:00 am
*  Secretary of State

(05-03-2004 90659 001 ***150.00

66428173

e

) MILO STEPHEN
ORLANDO
FL FL 32835

~ 3242 WESTCHESTER SQ'BD#201™

Suite. Agt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
R0 009 YEFe Not Appiicable
Zip Country Zp Country $8.75 additional
. 5. Certificate of Status Desired [} Fae Roouiad
6._Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
- _. Mame

~Sirest Addrass {P.0.-Box Number is Nat Acceptablg) -—— = w"mesm— 55— -

City

Zip Cods

“FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils llﬁis statement tor the purpose of changing iis registered office or registered agent, or bath, in the State of Floriga. +arn tamiliar with, and accept

l typed ar prniea narmit of fequared agem and 144 d applicabla

{NOTE: Ragistered Agent signaluws requy 8t when rensiaing)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added o Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

£ N [ Detete T3 {JCrange [ addition
WME . [MILO, STEPHEN P NAME
STEET ADDRESS | 3242 WESTCHESTER SO BD, #201 SEREET ADOESS
oiv-si-2¢ |ORLANDO FL 32835 CY-ST- 7P
e v o ' 3 peters R (JcChange  [[] Addition
NAME ESTEBAN, SOTO N JR. NAME
SIREEN ADBRESS | 3242 WESTCHESTER SO BD, #201 STREET AODRESS
aiy-51-z¢ | CRLANDO FL 32835 ury-s1-zp
T O Delete me [chege  [J Adation
NAME - - - - e e e RONME - -]~ — T s m s e mememe— et
STAEET ADDRESS STREET ADDRESS

_CITY-ST-21¢ — - —— et e CITY-ST- 2P e e e e e = = P

TILE 3 peiete TILE [ Change [ Addition
HAME ANE
STREET ADDRESS STREET AQDRESS
CIFY- ST-21P CIfY-ST-71F
THTLE [ oetete TLE ] change 1 Addition
NAME HAME
STREET AODRESS STREEN ADDRESS
CITY-S3-2P CIrY-ST-2P !
nne [ peete TmE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-Sr-2e Cry-ST-2P

indicated on

changed, or on an attachment with

SIGNATURE:

12. theraby cert‘rg that the information suppiied with this flllng
is report of supplemental rapart is rue an
cf the corporalion or tha receiver Or usteg smpowered tg exQ

,-F addre! ”

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenlity that the information
accurate and thal my signalure shall have the sare legal effect as it made under cath; that | arm an officer or director
ute this report as required by Chapter 607. Flonda‘ Siatutes; and thal my name appears in Block 10 or Block 11 il




