2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P93000072721 Mar 15, 2004 08:00 AM
1. Entity Nams Secretary of State
HOT PINK LIPS, INC.
Principal Place ot Business Mailing Address
1129 DEVON DOWNS AVENUE 1129 DEVON DOWNS AVENUE
HENDERSON NV 88015 HENDERSON NV 88015
Us us
Suile, Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Mumber Apphed For
65-0444358 Not Applicable
Zp Country Zp Country 5. Certficate of Siatus Dessred 1| ?ge‘;? q:;g;i;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Mama

ngéq ESEEK:?E%}EESSE Sireet Adcdress (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL [ Zip Cade

8. The above named entity submits thes statement for the purgose of shanging ite registered office or registered agent, or boh, in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE e
Tgnataie tyoed ar praitad name af regesiarad agent and title ! applcatle, {NOTE Fegstared Agent signatuce reguired whan reiastahng) OATE
FILE NOW!! FEE IS $150.00 , ,
N Am - . Election G igr Fi
At May 5. 2004 Feo il b $35000 ® St Corone e $8.00 o oo
Make Check Payable to Florida Department of State )
10, COFFIGERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TBILE PD 1 Deletg THLE T3 Change 3 Addition
NRAME WHLLETS, KATHERINE A WAME
STREET ADDRESS | 1128 DEVON DOWNS AVENUE STREET AUDRESS LOENDRTARR .
amvesLze | HENDERSON NV 88015 EiTy-ST. 2P HE a0 -80004-00g 150, 00
THILE sTD 1 Defete T7IE Tl Change [ Addition
NANE WILLETS, JEFF NAME
STREETADORESS | 1128 DEVON DOWNS AVENUE STREET ADDRESS
CiTY-57-21P HENDERSON NV 89015 CiTY -§F-ZP ) 7
TALE 1 Delete THiE {73 Change {3 Addition
NAME NANE
STREET ADDFESS STREET ADDRESS
oTy-5T-2P OTY-ST-2F A
ML O celete TILE 1 Change [} Addition
NAME § e
STRLET ADDRESS STREET ADDRESS
Ty -57- 79 oY -33-2F -
WIE 7 celete THLE {3 Change {1 Addition
NAME HAME
STRECT ADDRESS STREET AUDRESS
emy-$1- 7P oTY-ST-2P -
me 7 Detgte LE T Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADORESS
oirY-57- 2P Al CITY-51-2P

12. | herely certify that the
indicated o this repatt g
af the Sorparakan o ||
changed, or on an athch

SIGNATURE

jaff supplied with this filing does nat qualfy for the exermption stated in Saction 119.-97%3)(&3. Flosida Statutes, | fsther cestify that the information
by 3‘ ental repart 18 rue and accurate and fat ray signature shall have the same legal effect as if made under cath, that 3 am an officer or director
#r I trustes empowarad 1¢ exeouls is report as required py Ghapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 4

i addregs, with ali other ke eampowered,
¥ LVWETS sTp Z--0F 763-$VE- £34LX

'mnymzf TYPED OR PRINTED NAME OF SIGNING OFFSER OR DIRECTCR Dayime Fione #




