2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000046236

1. Entity Name
KROMA MAKEUP, INC.

05-02-2005 90987 042 ***150.00

Mailing Address

348 PARKAVE N
WINTER PARK, FL 32789

Principal Place of Business

348 PARKAVE N
WINTER PARK, FL 3278%

ATV AW LY

2. Principal Place of Business 3. Mailing Address

ERIERRERRIM AT

Suite, Apt. #, etc. Suite, Apt. #, etc,

04272005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
20- O thfc} '750 Not Applicabla
i Zi .
Zip Country P Country 5. Cortificate of Status Desired O 58'75 A.dd“'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLETT, AGLAIA LEE
841 GRAND REGENCY PT Street Address (P.O. Box Number is Nol Acceptable)
#105
ALTAMONTE SPRINGS, FL 32714
City | Zip Code
P FL
8. The abova named entity submits this statement for the purpose of changing its registerad office or registe ;indhe State of Florida. | am familiar with, and accept
the obligations of regisierad agent. %’
SIGNATURE Ailcuou e TiMlett Presid eod g ‘4/0}01/05
Signa!

. typed or printed neme af registaned agent and e H eppicable.

(NOTE: Regisiered AgeT $ignaiurs eqused wan resrestatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Faas

10. OFFICERS AND DIRECTORS 17, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P i 3 befeta TLE [ thange  [7] Addilion
NAME TILLETT, AGLAIA LEE NAME

STREET ADDAESS | 841 GRAND REGENCY PT, # 105 STREEY ADDRESS

CITY - ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-33-2IP

TITLE ST O Dekte e [J Change [ Addilion
NABE TFILLETT, JOHN C NAME

STREET ADDRESS | 841 GRAND REGENCY PT, # 105 STREET ADDRESS

GITY- ST-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-51-2IP

It [ petete HLE [J Change (7] Addilion
NAME MAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2P oo CIY-Si-2P

e [ Delete LE [l change [ Addition
NAME NAME

STREET ADDRESS STREET AOORESS

CITY-SF-2IP CITY-S1-ZIP

TILE [} elete TNLE Ochange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-217

TILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-53-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this liling does not quality for tha exemption stated in Section 119.07(3){)). Florida Statutes. | further cartify that the information

indicated an this report or supplemantal repori is true al
of the corparation or the receiver or try;
changed, of on an attachment with

SIGNATURE:

8 8MpPOWarg

ccurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

403 /05  4071-62A - 108%

SrarRTURE AND TYPED on‘ﬂ’nu@éyﬁs OF SIGNING OFFICER OR DIREGTOR

Tate Daytime Prone #




