2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 8:00 am

Secretary of State
DOCUMENT # P04000104695
1. Entity Name 01-20-2005 90028 003 ***150.00
THE MAKEUP WOMAN, INC.
Principal Place of Business Mailing Address
5280 BUCKHEAD CIRCLE 5280 BUCKHEAD CIRCLE )
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US . Ay
e v TR CARRT EAEARLA D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
0~ I?Juﬂ‘? 5&0 Nat Applicable
Zp Country P (| Country 5. Certificate of Status Desied (] f‘ggz Addiianal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
FREMD, FRANCINE
5280 BUCKHEAD CIRCLE Street Address (P.O. Box Numbaer is Not Accepiable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above nam_ede,ntiry submits this statemert for the purpose of changing its registered oftice ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L i

SIGNATURE
Signatug, typad o printed name o registered agent and Lite || cpplicabla. (NOTE: Ragistered Agent sigruury caqulad when ralnatatng) DATE
P -
FILE NOWIIl FEE IS $150.00 9. Election Campajgn Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE P [ elete T ’ [0 Change T Addition
NAME FREMD, FRANCINE NAME
STREET ADDRESS | 5280 BUCKHEAD CIRCLE STREET ADDRESS
CITy-ST-21p BOCA RATON, FL 33486 GIIY-ST-71P
TILE [ pete TITLE [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TME [ Detete me O cChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-§1-7IP CITY-$T-7P
Tt O paete Lut: O crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P
TITLE O Detete TE [J Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cY-S1-2P Y -$T-7P
TME O detete TALE O change [ Addition
NAME NAME
STAEE! ADDRESS STREET ADDRESS
cny.51-4p CY-§1-7°

12. | heraby certily that the information supplied with this filing doss not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnentat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or directar
of the corporation or the receiver or trustea empowered to exacute this re, as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 r Block 11 it

changed, or on an attachment with an address, with all ofher Jike empow.
Jules  ertisaeie

SIGNATURE: __ ¥ F"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Deytime Phone ¥




