2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000157607

1. Entity Name

COSMETIQUE OF VERO BEACH, INC,

ecretary of State

04-28-2005 90182 003 ***150.00

Principal Place of Business

826 BEACHLAND BOULEVARD
VERD BEACH, FL 32961

Mailing Address

826 BEACHLAND BOULEVARD
VERO BEACH, FL 32961

14004193

A MO MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #, ete, 01182005 Chg-P CR2E034 (10/03)

City & Stale City & Siate 4. FEI Number Agpied For

KO - /?/ 2P3Y7 Not Applicabie
Zip Gountry ap Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i - - T - - -Name— ~——-— —-= == - — -

EVANS, RALPH L ESQ.
3355 OCEAN DRIVE
VEROQ BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptabie)

City

F’L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signalure, tvped 5 crined name ol registorad age and e £ applcabla.

{NOTE: Registarsd Agent mgnaburs requirad when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDHITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 13
TITLE D [T pelee TILE [ Change [ Addition
HAME PERRY, FRANK NAME
STREET ADDRESS | 826 BEACHLAND BOULEVARD STREET ADDRESS
CITY-57-2IP VERO BEACH, FL 32961 CIY-sT-2P
TILE 3 Delete TILE [JcChange [ Adgiticn
HAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-GT-21P CIIY-ST-ZIP
E 1 oetete TITLE JChange 7] Audition
NAME NAME
SIREETAODRESS | . . _ — . ___ B smesTanoRess | —, [
CITY-ST-2P CIY-ST-2P -
MLE ] oetete TME {JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADBAESS
CIFY-ST-2Ip CITY-ST-21P
TITLE [ Detete TM.E [DcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TILE O Detete TME ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-ST-0P CIY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the infarmaticn
indicated on this raport or supplemental report is true and accurate and thal rmy signature shall have the same lagal effect as il made under oath; that | am an officer or direclor

of the corporation or the receiver of truslee empowe
changed, or an an attachment with an address, w

SIGNATURE:W ﬁ

SIGNATURE AND TYPED OR PRINTED nn}t/brsmmun OFFICEA OA DIRECTOR

other like empowered.

Fradl ) Pevre

eq 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in 8lack 10 or Block 11 if

77Z2- 131 ~He BT

T

Eu‘}time Phone §




