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2004 FOR PROFIT CORPORATION
____ANNUAL REPORT

5/

DOCUMEiNT # P03000129681

1. Entity Name |

SHIRA COSMETICS & BODY CARE INC,
i

Principal Place of Business

875 NE 172ND TERRACE
NORTH MIAM) BEACH, FL 33152

Mailing Address

875 NE 172ND TERRACE
NORTH MIAMI BEACH, FL 33162

LT

FILED
Jun 01, 2004 8:00 am
Secretary of State

05-03-2004 90746 006 ***150.00

66425335

DI

875 NE 172ND TERRACE
NORTH MIAMIBEACH, FL 337162

&

Rty

“KASTAN, SHIRA™ = e L

2. Principal Place of Business 3. Mailing Adoress
2, Ap ¥, ol e, ApL ¥, o,
Suite, Apt. #, elc. Suite, ApL. ¥, alc 04082004 Chy-P CRZEQ34 (10V03)
City & Stale Cily & Stale Numb Applied For
l 20-833530% o opleaa- -
Zip Counlry Zp = | Couniry T " ‘ $8.75 Aqditianal
I §. Cenificate of Status Desired a Fee Raguired
8.: Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

Straat Address (P.O, BoX Number is Not'Acceplable) ™ ~°

City

FL l Zip Code

the phligations of regislered agent.

SIGNATURE

8. The above named ety submils {tj#"stalernent tor the purpose ol changiny ils registered office or registeret agant, or both, in Lhe Siate of Florida. | am familiar with, ang accept

jure. typed o prmied rame of

agent &nd e d

(NOTE: Fopeaieso AQmo! spnote g ctGUIED whir reingtating)

FILE-NOWI! FEE IS5 $150.00
After May 1, 2004 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feas

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE L 1 Desete 1E [ Ctenge [ Awdition
HAME KASTAN, SHIRA NAME
STREET ADORESS | 875 NE 172ND TERRACE STREET ATDRESS

TLNY-ST- a0 NORTH MIAMI BEACH, FLL 33152 cy-ST-2P
e ; [ ekete 13 [JCmange  [J Addition
AN NAME
SPREER ADDRESS , SIREET ADLHESS
Y-S ge B CIry-SI. 2P
s O etere THLE [ Change [ Addition
NAME Tt ) NAME :
SIREET ADOHESS SIREET ADCAESS
cIY-ST-2IF tiry-si-ze

{—#TLE s S e e[ Dt ame oo o _ [ Change [ Adeition
NAME . NAE - - 4 7
STREET ADDRESS : STREET AODRESS
CIIY-SP.21P ciry-st-aw
1TLE 3 pekere TILE Ocrange [T Aadition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CITY-ST-TIF \ ciry.sl- 2P
TNLE 3 Delers TALE O crenge ] Addition
NAME NALE
STREET AGDRESS STREET ADDRESS
civ-51-2p CIry-sr-2ip

12. 1heteby cerlily that the infermatiol
indicated on this report or supy
of the corporation ot the recairer
changed, or on an stachrgiy wji

SIGNATURE:

ental r 1js trug a

jed with this lifi:g

@
an gjidie¥s. wilh ?H jhe; Iil:(f em7'«ar

daas not qualily for the exemption sialed in Section 119.07({3)(), Florida Statutes. | further certily that (he information
accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer of diractor

ed 10 exacuta 1his report as required by Chapler 607, Floriga Statulesy and thal my name appears in Block 10 or Block 11 if

i foston

Bt a5135-A|

4

SIGNATURE AND TY|

PHNTED MAME OF HONING OFFICER OR GIRECTOR

Daty Daviime Prone




