2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Narne Secretary of State
SUN-SHINE COSMETICS, INC.
Principal Place of Business Mailing Address
251 174TH ST 251 174TH ST
APT 205 APT 205 .
MIAMI FLL 33160-3354 MIAMI BEACH FL 33160-3354
us us
Suite. Apt. #, etc. Suite, Apt #, e . MOORE CR2E034 (11/03) ’
City & Siate - B Crty & Stale 4. FE! Number — Apbhed -For ”_
- ‘ 65-0638998 Fiot Appcabic
o Coumry Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁid;tional
6. Name and Address of Current Registered Agent T 7. Name and Address of N,evL ﬁejistered Agent j

Name

FIERSTEIN, ELAYNE
251 -174TH ST

#205
MIAMI BCH FL 33160 =

- - N =y

Sent Addross (.0, Box Nurmber i Not Acceptadle)

City FL lep Gode

s is statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- - Moot

8. The above named entity sub
the obligations of registergd

SIGNATLRE : -
Sugnma.fe. Iyped or prnted nﬁ/oi regislered agant and (e i Applcable {NOTE Registered Agen! signature requred when reinstanng) . DAYEf
e "
FILE NOW!I! FEE ;.S $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe? will be $55Q.Q0 Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D [ pelete TLE [ change [ Addition
NAME FIERSTEIN, ELAYNE ’ NAME LAMCOreaEstl
Ty ™3
STREET ADORESS | 251 174TH STREET APT 205 STREET ABDRESS R AAA0e 015 T-004 150,00
CITY-§3- 2P MiAaMI BEACH FL 33160 _ jonvsrae - )
THLE 1 pelete TIILE 3 Change [ Acdilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY -S1-2IP . _ . )
WILE O pelere i TILE Ty cnange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP ) . 7Y -S1- 24P L i} .
TITLE [ oelete T [ Change [ Addition
NAME HAME
STAEET ADDRESS | STREET ADDRESS
CiTY-57-2P ] _ . creesrop _ o _ )
TITLE (3 Delete TITE [ Change [ 'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P L CITY-ST-2IF . L.
TTLE [J petete TITLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZIP . CITY-ST-2P

12. | hereby pertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniglyepor is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receive? o d¥es empowered 10 exgtule 1his Tepon as Tequired by Chapter 607, Florida Stawtes, and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with, Tess, with all other like emg o

SIGNATURE: . LAY e FreksTe” u/ég A,{ 3aG3/FY3F

SHANATURE AND ﬁFED {IR PRINTED NAME OF SIGHING OFFICER OR IJIHECTDh Date Daytme Frana #




