2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS7000037905 May 03, 2004 8:00 am
LYSDANE Secretary of State

LYSDANE COSMETICS, INC.
05-03-2004 90442 002 ***158.75

Principal Place of Business Mailing Address
301 CLEMATIS STREET 189 EAST BLUE HERONA BLVD
SUITE 3000 RIVIERA BCH, FL 33404

WEST PALM BEACH, FL 33401

13 Bt Bl Moren B 136 Ecit Bloe Heena Olod

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
810 $lo

City & State City & State 4. FE{ Number Applied For
Ridira Reach  BL Riviera Beech FL 65-0727061 Not Applicable

Zip Country L ¥] Zip Country " . $8_75 Additional
130\ p&\m (j\ 239 0\‘{ USs 5. Certiticate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

" AMERILAWYER CHARTERED

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen and title it applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE O pelete TIMLE Bkrhange [ Addition
nme < GEDEIN, ROBERT JR NAME Dlncie,ldd/\ ! Poberd T
STREET ADDAESS | 186 EAST BLUE HERON BLVD STAEET ADDRAESS
CITY-ST-21P RIVIERA BEACH, FL 33404 CITY-ST- 2P
e O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
Tme [ Delete THLE [OJChange [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me [ Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #



