FILED
~ 2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

__ANNUAL REPORT 5 A D)
DOCUMENT # P93000029024 ecretary or dtate

1. Entity Nams ) .-
COSMETICS PLUS BY MARION, INC.

Principal Place cf Business Maifing Address

112 SSEMORAN BLVD ~ o 3 . 112 S SEMORAN BLVD
ORLANDO, FL 32822 — " 7 ORLANDO, FL 32822

—— AR R

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra e Appied For
59-3174658 Not Applicabla

$8.75 Additional
Fee Required

| 5. Cenlificate of Status Desired [

—_ 3 i iy - o T, e
6. Name and Address of Current Registered Agent

HARRELL, MARION . DO NOT WRITE

T322 \WORY WAY

ORLANDO, FL 32822-5946 ' IN THIS SPACE

pr— oyt o

—

B, The abova named enlity éubmits this slatemeni fﬁr the pﬁrpose of changlnd ils_registered cffice or registerad agent. or both, in the State of Florida. [ am famiiiar with, and accept

the abligations of rogistared agent,

e g = = T A TNt

SIGNATURE IS —e—r S . ;
Signahure, typed or printad name of ragiﬂarndagam end litly i? appficable. ({NOTE. Registared Agent tigna:uw rn_qui:ed whanyns;aﬁgg_} R . DATE Lo
9. Election Campaign Financing $5.00 nay Ba
FILE NOWI!l FEE IS $150.00 Y
After May 1, 2005 FEGO vsﬂ?l b£ g550_00 Trust Fund Contribution. | Added o Fees
0. T DFFICERS AND DIRECTORS A | ‘
JIME PST
NAME HARRELL, MARION
STREET ADDRESS | 7322 IVORY WAY UDU 0 i 5??52
:m-sr-er ORI.ANDO, FL 32822 B e It § Wt S"HBUEI“{]EQ 150, 11
ITLE
NAME
STREET ADDRESS
CITY-ST-2P L . .. — —
TIMLE
RAME

s L DO NOT WRITE

- - IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-21P o N | ——

TLE
NANE

STREET ADDRESS
oITy-5T-28 o - ==

e

NANE

STREET ADDNESS
OITY -7-2P . . N —

P VN e T B iy

12. | hereby certify that the information supplied with this fling does not qualify far the exempticn stated in Section 119.07{3)(?). Florida Statutas. | further certify that the information
indicatad on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal sffect as if made underoath; that | am an officer or diractor
of the corparation o the receiver or irustes empowerad to exacuts this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Biack 11 &

changed, or on an attachmant with an address, with all gther like empowerad. / _5""
. /g P
SIGNATURE: _zg22 @izetre B isc £C. , . o5 sitgs
SIGNATURE AND TYPED &R PRINTED - ) _" 4 J

NAME OF SIGNING OFFIGER OR DiRECTOR Daw 7 Daytime Phone ¥

e R e -




