FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132950 Ew 05-04-2005 90117 008 ***150.00

1. Entity Name

NATALIE'S COSMETICS INC.

Principal Place of Business Mailing Address .
3382 SW49 TH(T 3382 SWA9 THCT
HOLLYWOOD, FL 33312 U3 HOLLYWOOD, FL 33312 US
D g AN AR T AR

Suite, Apt, #, ete. Suiter, Apt. #, atc. 04122005 Chg-P CR2EQ34 {10/03)

City & State City & State 4. FEI Number Applied For

a 0 — /659-?0 / Net Applicabte
Zip Country Zip Country " . $£8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEMTOV, HANA .
3382 SW4OTHCT Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQOD, FL 33312

City FL ij Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registerad agent and title if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Ffinancing N $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T (O Change ] Addition
NAME SHEMTOV, HANA NAME
STREET ADDRESS | 3382 SW49TH CT STREET ADDRESS
ChY-ST-2iP HOLLYWOQD, FL 33312 CITV-ST-2IP
TME 3 oelete me [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
£ny-st-2Ip CITY-S7-2IF
TITLE . [ pelete TMLE (O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITe-S1-21P
THLE [ Delete g [Dchange [ Addition
NAME NAME _ _ . _ —— T
SIREET ADDRESS - = - T = Y sTReeT atoRESS
CiTY-5T-2IP CITY-S7-2IF
TITLE [ Defete TILE [C1Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2°P Chy-ST-2F
TITLE ] pelere Mme ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exzmptian stated in Section 119.07(3)), Florida Statutes. | tusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with a dress, with ali other like empowgred.
-
#ﬁ/r%fm?/ Yotlos

SIGNATURE: _..-

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR " Daw | Daytima Phona ¥




