2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088545

1. Entity Name
COSMETICS BY ANDREA, INC.

*

— a0

Principal Place of Business

8000 W. BROWARD BLVD.
STE. 121
PLANTATION, FL. 33388 _ US

STE. 121
_PLANTATION,

DO NOT WRITE IN THIS SPACE

 Mailing Address
2000 W. BROWARD BLVD.

FL 33388 US

FILED
Mar 28, 2005 08:00 AM
Secretary of State

el T

02172005  No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
20-0148722 Nok Applicable
$8.75 additional
5. Cerlificale of Status Desired O Feo Required

6. Name and Address of Gurrent Registered Agent

GONCZOL, ANDREA
8000 W. BROWARD BLVD
STE. 121

PLANTATION, FL 33388

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Both, in the State of Florida. | am famiiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped of printod name ol ragistered agent and il If applicable,

{HOTE. Rogisterad Agont signanira redquired whor reinstating}

PATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ______OFFICERS AND DIRECTORS ] -
TME P - = e
NAME GONGCZOL, ANDREA
STREET ADDRESS | 8000 W, BROWARD BLVD., STE. 121
QiTY-ST-2P PLANTATION, FL 33388
T v B oo e res
NAVE WAKNINE, ROBERT A7 SRR Pﬂﬁ be I A I Y 1
STREET ABDRESS | 8000 W. BROWARD BLVD., STE. 121
CITyY-ST-2P PLANTATION, FL 33388 _
(TS ) ) o o -
o '
STREEY ADDRESS
v-51-2p DO NOT WRITE
e - ' e
me IN THIS SPACE
STREET ADDRESS
Crry-sT-2tP
e ) - — -
NAME
STREET ADDRESS
CIry-ST-7P
TITLE o o ) - = = -
NAME
STREET ADDRESS
cay-sr-zwe
12| hereby certify that the Informaticn supplied ;‘m_h_ hisfiing does not quay for the exempt:on stated in Secmon 119, 0?'%3)(‘} Florida Statutes. | further certify that the information
indicaled on this report or supplemental repa accurate andfhat my signature shall have the same legal effect as # made under cath, that | 2m an officer ar director

of the corporation or thé receiver or trustee gfhpowered
changed, or on an attachment with an adofess

SIGNATURE:

er ||k e

e thigfepor! as required by Chapter BOT, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

erad

.
SIGNATURE AND TYBED o}pﬁﬁw NAME GF s1dm»fsomcsn OF, RIRECTOR

#ﬂ/r}f

Dayting Phone #

1



