FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91035 Q27 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000078277

1. Entily Name

[

COSMETIC TECHNOLOGIES, CORP.

Principal Place of Business

8520 NW 56 STREET
MIAMI FL 33166
us

Mailing Address

8520 NW 56 STREET
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

1

il

I

I

- - R,

CHAVEZ ARIEL
3241 SW 134TYH AVE
MIAMI FL 33175

")

M

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0702232 Not Applicable
e Country e Country 5. Cerlificate of Status Destred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
man - ; Name | . __ - 2wt e e e - .

Strest Address (P.O. Box Number W

/

W

Zig Code

FL

‘8. The above named entity SUDmI{S thi

R
SIGNATURE

1atem(m tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mo-CHIGES

c9/1/04
ke /T

registered agent and litie f applicable.

(NOTE: Regrsierad Agent signature requirgd when reinstating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fees

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme, elete TILE 3 Change " [] Addition
NAME P l ' NAME
STREET ADDRESS BY STAEET ADDRESS
orvstzp | MIAMI FL 33165 w8 Y CITY-5T-ZP
e vP N ) Delete e (3 Change [ Addition
NAME REYES, JORGE NAME
STREET ADDRESS | 4613 SW 2 STREET STREET ADDAESS
emy-sT-7P [N MIAMI FL CITY-S7-21P )
TNLE . o _ O Deete me 5 ) . O Changs (3 Addition: |
NTME T T T - . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-3T-2iP

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2IP CITY-ST-2PP

e O Delete TiILE Ve [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-SI1-2P ciry-s#lzp

TLE O pelste [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITV-5T-2Ip

indicated on this repart or supplemental report is tr
of the corporation or the receiver er Irustee ermnpow

changed, or on an attamd ss, wil
SIGNATURE: J

e

elo exg

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

300~ 4060

SIGNATURE AHDT\' DLoMFH)

7
7NAME‘6F SIGNING COFFICER OR DIRECTOR

o1yt

Daywhe Prong #

7

[




