2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000065420

t. Entity Name
COSMECEUTICAL LABORATORIES, INC.

Mailing Address

1117 PARK CENTRE BEVD.
SUITE #360
MIAMI, FL 33169 US

Principal Place of Business

1111 PARK CENTRE BLVD,
SUITE #360
MIAMI, FL 33169 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90432 011 ***150.00

LT

MV

04272004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FFI Number ' Applied For
65-0686484 Not Applicable
=i " 1 ™
P Country Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAURENCE, JODI B
2925 AVENTURA BLVD.,ETE. 207

AVENTURA, FL 33180 ™

i

Davio Wareenen

Street Address {P.(. Box Number is Nol Acceptable)

1111 Perk CTR. B D  Suire # 300

City

Pam

FL | %3729

8.~The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept !

" the obligationg of registared agent.
FSIGMATURE

{NOTE: Ragistered Agent signature required when reinstating} DATE

. Signature, :,;!EY orined name of segistered agent and nitle If applicatie.
7

4
® FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- - OFFICERS AND DIRECTORS 11. ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" HILE D [ Delete TITLE O change ] Addition
NAME GREENE, RICHARD M.D. NAME
STREETADDAESS | 201 N.W. BZNVE);AVENUE #501 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2P
TITLE D 1 peete TALE [ change [ Addition
NAME WILENTZ, JOEL MD. : NAME
STREET ADDRESS | 2100 E. HALLANDALE BEACH BLVD. #205 STREET ADDRESS
oiTY-§1-2p HALLANDALE, FL 33309 GIY-ST-2P
TILE D {1 Deiate TLE dchange [ Acdition
NAME WAGENER, DAVID * - NAME : - -
STREET ADDAESS | 1111 PARK CENTER #102 STREET ADDEESS
CHY-3T-7p MIAMI, FL 33189 CITY-ST-2P
THLE O elate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE 7 Dalete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-2IP CITY-$7-7P
TLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-ZP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i1}, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an cfficer or director
ge empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

of the corporation or the receiver q
changed, or on an attachment witty

SIGNATURE:

dress, with alf other like empowered.

SIHfo¥  mysige3-5SIS

SHSNATURE AND TVI#O‘FHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




