2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2005 8:00 am

DOCUMENT # P04000160345
ey niome Secretary of State
COSMETICA ENTERPRISES, INC. 02-21-2005 90079 019 ***150.00
Principal Place of Business Mailing Address
13685 DOCTORS WAY, SUITE 310 13685 DOCTORS WAY, SUITE 310 )
FT. MYERS, FL 33912 FT. MYERS, FL 33912 200 1 q 1 32
T T RO MUY MR MO
13691 METROPOLIS AVE 13691 METROPOLIS AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 27-0112010 Nol Applicatle
2:293 912 LY, %DB 912 C%E“A 5. Certificate of Status Desired | ?i';glﬁf:é“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BADIA, ANAIS A _ “ ANAIS A. BADIA
13685 DOCTORS WAY, SUITE 310 Street Addregs {P.O, Box Number is Not Acceptable)
B e o 146917 METROPOLTS AVENUE
“Y FORT MYERS FL | "5%¢12

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered a g
v’ /?/ ANAIS A. BADIA, PRESIDENT
SIGNATURE

Sigratura. yped or p{mlsd‘n:me of ragistered agenl and title | applicable. (NOTE: Registared Agent signalure required when rewnstating) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelste TMLE PD X change  [J Acditien
NAME BADIA, ANAIS A HAME ANAIS A. BADIA
STREET ADDRESS | 13685 DOCTORS WAY, SUITE 310 STREET ADDRESS 13691 METROPOLIS AVENUE
onv-siue | FT. MYERS, FL 33912 oire-St-ap FORT MYERS, FLORIDA 33912
TMLE O Delete TimE ' [T change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O veiete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | .- STREET ADDRESS - - -
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE O charge  J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-7iP CITY-§T-2IP
e [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e O pelete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat the information
indicaled on this report or supplemenial report is trug 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 empowerad to execule 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 atlachment with an add with all other like empowered.

SIGNATURE: ANAIS A. BADIA 2 oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phane #




