FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085771 2R 06-09-2005 90003 029 ***150.00

1. Entity Name
VENUS COSMETIC CENTER, INC.

Principal Piace of Business Mailing Address
9457 SW 38TH ST. 9457 SW 38TH ST.
MIAMI, FL 33165 MIAMI, FL 33165
e« T PR O
e A THSTEL ac Lo 2 TET 44 i
Suite. Apt, ¥, €15, Suile, Apl. B etc! 06032005 Chg-P CR2E034 (10/03)
City & Stae City & State = 4. FEl Number Appted For
M (kM[ FL Mfﬂ'("\{ @ ?0-—-} /? Og ;} Not Applicable
ip Country Zip Country N : $8.75 Additonal
. Certilicate of Status Desired J h
é 3130 (3o s Fee Required
6. Name and Address of Current Registered Aéem 7. Name and Address of New Ragistered Agent
Name
GARCIA, IWVAN

9457 SW 38TH ST. SiﬁT_ﬁ ass Swmumng‘wruﬁc{cep:anle# X

MIAMI, FL. 33165

0 (Al FL | 5135

8. The above nameg entity submits this statemnent for the purpose of changing its registered office of registere agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registeret agent.

SIGNATURE
Sighatws, typed or prnted name ol regrstered agent and utle § appheable, (NOTE: Regstered Aperd signature requaed when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campuaign Financing _~ $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. C  Addedto Fees cerporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD 1 pelee THILE 1 Change (] Aacition
NAM GIA, IVAN NAME o TH” S’r’ t{:
d GAR 3 LFD‘Q S g
STRIET ADDRESS | 9457 SW 38TH ST. STREEI ADDRESS 3
GTY-5T-20 | MIAMI, FL 33165 CTY-5T-2P Mirirsaf f’b 3 3 l o
nie . Deleze TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2i9 CITY-57-71P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2iP
TTLE ] Detete TINE [GChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZP
TIRLE ] Delete e [iChange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-21P GITY-§T-2P
Tme {1 Detete 7LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does no: gualify for the exempition stated in Section 119.07{3)i}, Florida Statutes. | further cerlity that the infosmation
incicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of the receiver of irustee empowered jo execule this report as required by Chapier 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachme th an address, with aliother like empowered., /
SIGNATURE:X' WD R/ ‘i/ﬁ 7L 25
ET Date

AﬂﬁmDTYPE'D OR PRINTED NAME OF OFFACEA QR Darytrme Phone §




