2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000047700

1. Endty Name

UNITED COSMETICS, INC.

Principat Place of Business Mailing Address

?g gOGERS 5T 80 SOGERS 87
12
SEEARWATER Fi 33758 SiéEAR’\NATER FL 33758

FILED
Feb 09, 2004 08:00 AM
Secretary of State

2. Principal Place of Busingss

3. Mailing Address

I

I

Suite, Apt. &, efc.

Sute, Apt #. elc,

W]

[

[0

MOORE CRZEG34 (11/03)
Cay & State Cry & State 4. FE! dNurmber Appiied Fot
59-3321292 Mot Applicable
Zp Countey ap Country §. Cerlificate of Status Desired = ?3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
Eg %E%%gg’S%OTHAR Street Address (PO, Box Mumber s Not Agceptable)
SUITE 12 B
CLEARWATER FL 33756
City FL ' Zip Code

8. Tre above named entity subrmuts this statement tor the purpose of changing us registered olfice or registered agent, oc poth, in the State of Fiarica. i am farmitiar with, anc accept

the obligations of registersd agent.

SIGNATURE —

Sugnature Wped o prmiad name of ragisisred guoml and Je f applcable

[(NOTE Rogrstarad Agent signatLre requred when rensianng)

DATE

FILE NOW! FEE 1S $150.00°
After May t, 2004 Fee wili be $550.00 .
Make Check Payable to Florlda Department of Siate

Trust Fung Contribution.

§. Electon Campaign Financing

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1t
TILE g 3 peiete TRLE ] Change [ Addition
NAME ERDTMANN, LOTHAR NAME

STREET ADDRESS | 8C ROGERS STREET STREET ADDRESS

CRY-51-2F CLEAPWATER FL 33758 £ITY-8T- BP

TITE A4 1 Detets TRLE [Jghange 13 Addition
RAME ERDTMANN, STEFAN HAME UODDNnN441 12

STREE? ADDRESS § BO ROGERS STREET STREET ADDRESS 02411 04 -S00E-T0 158,75

CiTe - 57-2F CLEARWATER FL 33758 CTY-ST- 2P

e 5T 3 Delete RE [ Change [ Adddion
HAME ERDTMANN, RAINER NAME

STREET ADDRESS {UERDINGER STREET, 231-47800 STREET ADDRESS

CITY-5T- 29 KREFELD, GERMANY CiEY-ST-2ip

PILE 3 Delete WRE G Change 3 Addition
NAME NAME

STREET ADDHESS SEREET ADDRESS

CiTy-ST-2P £ITY-SF- 2P

TALE 3 natee BT T3 Change £ Addition
HAME RANE

STREET ADDRESS SEREEY AGDRESS

CETY-ST-ZIF CITY -$3- 2P

TRE 7 Desete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST 2P CHY-ST-2P

12. { hereby cedify that the informnation
mndicated on
of the corporaton o the receyyer o
changed, or on an attachrmery with 4

SIGNATURE:

is repavt o supple

A report is true an

{AMJ il

LOHWU‘ E‘fﬂ'lz u{ WAt

accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or directar
dtee ernpowered 1o exscute this repor? as required by Chapler 807, Flonda Statutes, and thal miy name appears in Block 10 or Block 11i¢

gipplisd with this filing does not qualify for the exemption stated in Segtion 119.07(3Xi), Florida Statutas. 1 further certily that the information
hoddrass, with al] other like empowered.

RAME GF SIGMING OFFIGER QR DIRECTORA

F- T S

f/ié b o1 (‘fzﬂ %Léf«é??;

Daytne Frone ¥



