2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006985 Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
SUN-SHINE COSMETICS, INC.
Principal Place of Business T Mailing Addrass
251 174TH ST i 251 174THST
APT 205 APT 205
MIAMI FL 33180-3354 - MIAMI BEACH FL 33160-3354
: e omes A
2. Principal Place of Business . - 3. Mailing Address B -
Suite, ARt ¥, etc, — - ) Suite, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State ) '. " City & State 4. FEI Number Apphed For
s ) - 65-0638958 | Mot Applicatie |
Zio Country s Country 8. Certificate of Status Desired O ?i-g'i:ls:‘;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
;E'Ri-l;il%‘_] ESET]-A—YNE Strest Address {(P.0. Box Number is Not Acceptable}
#205
MIAMI BCH FL 33160
City FL Zip Code

8. The above named entity submits this széten;em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
tne chligations of registerad agent. :

SIGNATURE o ; . g o . —
Segratura, yoad o onotzd name o tagustarad agent and Wl f auple sl {MOTE Registsisd Agent SIgRatWEe [aqumed whan fensiahng) DATE
FILE NOW!!! FEE !§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [0 Added to Fees
Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
HiTs D [ petate TLE [ change [ Addition
HAME FIERSTEIN, ELAYNE NAME e e g
SIREET ADDRESS | 251 174TH STREET APT 205 STREET ADDRESS - K“ ' [!.f[.” R I i o
oly-sT-ze | MIAMY BEAGH FL 33160 IR LT L SR AR
T [ Delete A [ Change [ Addilion
NeME NAME
CTREET ADDRESS STREET ADDRESS
GIvY - ST-2P NIRRT
[LES [ petete HILE (] change T Addition
NAME MAME
SIREL1 ADDHESS STREET ADIDRESS
Ciy-57-2IF Cirv-S1- 79
TILE 1 Delete TiILE [J Change [ Addition
NAME NAKE
STRLET ADGRESS SIREEF ADDRESS
Ciiy-§T-2iP CILY-ST- 2P
ihils 1 Delete TLE [ change  [] Addition
NAME NAKE
SIREET ADDRESS STREET ADBAESS
CITY-ST-2 I QIIY-51-7P
TLE [ Datets THLE OJchange  [J Addition
NAME NAME
STREET ADDRESC SIREET ADORFSS
CiTY - §T-2IP CITY-Si- 7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is fie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trgbleg empgfvered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears I Bleck 10 or Block 11 if

changed, or on an attachment wi /with all other like empowerad.f ﬂa ga&f;@ ‘/ /
. 4'4? /i
SIGNATURE; ___-~ 2, 2/7/00’ ST 93 /553

1
7 SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Dara Daytine Phona #




