FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000168358 (02-24-2006 90006 027 ***150.00

1. Entity Name

ROSEMARIE'S COSMETICS, INC.

Frincipal Place of Business Mailing Address
2900 WEST SAMPLE DRIVE 2900 WEST SAMPLE DRIVE
POMPANG BEACH, FL 33073  US POMPANO BEACH, FL 33073 US .

g Towsmmse oo NN

1900 N Sample
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Cha-P CR2E034 {11/05)
City & State f Cjly & State i , 4. FE! Number Applied For
Pom Davic BQ.Q (,b\ F \ do Con U"' Cb—e&k F‘ 7—0 ""4)"] 7——"{73 Not Applicable
zip_1 Country' Zip nry " : $8.75 Aaditional
4 [ — . 5. Cerifficate of Status Desired 0 - 5 4
33813304 | Broward | 350k~ 2107 | Bioward_ Fo Rt
6. Name and Address of Current Registered Agent _ T 77 Name and Address of New Registered Agent i |~
Ve Kosenarie Mangs cal
C ,
CORPORATION SERVICE COMPANY re& > CaCe
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable) ]
TALLAHASSEE, FL 32301 » P
2753 Nw ™ Ave
City N {_ C k I éi Cogle
Cocanu ree FL | 3566 2107
8. The above named entity submits this state for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (ggister gent.
% Wi Lta Lo 2 (2 /go
SIGNATUR el & 4 ‘
) ignature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Regislered Agent signature required when rainstating) D?‘E
" 'FILE NOW!!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 1 celete TITLE ” o ) ﬂChange [ Aadition
NAME 'f MANISCALCO, ROSEMARIE NAME Mﬂhlscﬁ l(,o . R T ML
STREEY ADDRESS | 2800 WEST SAMPLE DRIVE STREET ADDRESS l“ﬁ g N '-{"L A S
cny-si-z¢ . | POMPANO BEACH, FL 33073 orst2p | Coenpid Creek'. gl 330kt~ o]
me W 3 Delete TILE [Jchange [ Addition
NAME  in NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e - O Detete ~N Tme - [l change  [T'addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TiLe [ petete 1ITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 velete MLE [ Change  [] Addition
HAME NAME S- -
STREE? ADDRESS - STREET ADDRESS
CIry-§1-2IP . A CITY-8T-2IP
me - -~ - . 3 pelete A e , , [ Change ] Addition_
NAME . . ‘| NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIE R . CITY-57-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or tpistee empowerad te~gxecute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Slock 11 if
changed, or on an attach : dr like empowered.
SIGNATURE: ()Y 7> Vil aﬂﬂw ?‘/‘lf o 3
\_BENATURE AND FYPED OR PRINTED NAWE OF SIGN!NG OFFICER OR DIREGTOR l Dats / Daytime Phone #




