2005 FOR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P96000065420

1. Entity Name
COSMECEUTICAL LABORATORIES, INC.

Secretary of State

Principal Place of Businé,;s Maiting Address

1111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD.
SUITE #360 - SUITE #360
MIAMI, FL 33168 US MIAMI, FL 33169 US

AN

04292005 No Chyg-P CR2E034 (10/03)

4, FEl Numtber Applied For
— 65-0686484 Not Applicable
1 s commoateofStawus Desied [ S8-75 Additional

5. Neme and Address of Current Registered Agent

Fee Required

WAGENER, DAVID

1111 PARK CENTRE BLVYD.
SUITE #360 -

MiaMI, FL 33168

SRR Ll

. DONOT
WWIN THIS SPACE

8. The above named entity submis this statement Tor the purposs of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obiigations of reglstered agent.

SIGNATURE

Signature, fypad or printed nama of registered agant and fitle d applicable " {HGTE Regisiared Agent aignatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Caontribution. Added to Feas
10, _ CTFICERS AND DIRECTORS | e -
i D i o : - - .
NAME GREENE, RICHARD M.D.
STREET ADDRESS | 201 N.WY. 82ND AVENUE #501 ”
CiTY-$T7-20 PLANTATION, FL 33324 _ ' o
— - - — — s B T )
THE D R EgY :-'._a,‘;m, W:ﬂ;ubd?}db?u%b' R .
A WILENTZ, JOEL MD. J5/05/Mh-a200 8-004 150,50
STREETADDRESS | 210D E. HALLANDALE BEACH BLVD, #205 T :
om-sTZP | HALLANDALE, FL 33309 o i
pp 5 T & Tommeen Al na i e
NAME WAGENER, DAVID
STREET ADDAESS | 1111 PARK CENTER #102
LITY-51-2p MIAMI, FL 33163 R ’ Do NOT WRITE
—_ — = M N e - P P .
e =""==1IN"THIS SPACE
STREET ADDAESS ” =
CiTY-5T-ZIF
— — - R by e v e T e =
NAME
STREET ADDRESS
CiTY-$T-2P
- = = = = = 3 S TS i
NAME
STREET ADDRESS
CITy-57-2ip -

12 | hareby cartifﬁ.mgt the infermation supplied with this fiing dees not qualify for the exemplion statad in Section 1 19.07?3)0). Florda Statulas, [ further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal esfect as if made under oath, that [ am an officer or director
of tha corparation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amachment with an acd

SIGNATURE:

s, with all ather fike empowerad,

Do WO g A,

Fog 22 $SSFC

NAME OF SIGNING OFFICER CR DIRECTOR

“ag/os

Daytime Phong ¥




