-

ANNUAL REPORT

‘2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F’97000081 107

1. Entity Name
TARRAH COSMETICS INC.

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Busingss . . M;aiiing Address

2112 CORPORATE DRIVE

BOYNTON BEACH, FL 33426 US’

2112 CORPORATE DRIVE
BOYNTON BEACH, FL 33426

Us

g —
S T ot R e L Low

DO NOT WRITE IN THIS SPACE

e, AR MO

03082005 No Chg-P CR2E034 (10703}
4. FEI Numbar Applied Far
55-0785002 Not Applicabie
5. Certificate of Status Desirad 3 $8.75 Additionat

6. Name and Address ot Current Registersd Agent

Fee Required

HAMMAN JR, R J
3237 NW 62NDx 8T
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE — i

Slgnatinn, tyned o printac name of registartd afent and Y28 if epplicable.

{NGTE. Reglsleiad Agent signature req:irad whien cainstating) ™ . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS

| T

THLE P

NAME CAMPBELL, LESLIET
STREET ADDARESS | 3237 NW 62ND ST
CITY-§T-2IP BOCA RATON, FL 33496

e VP

NAME HAMMAN, R J

STAEETADDAESS | 3237 NW 62MD ST T
GITY-5T-2IP -

UDGGUD“‘EI
04,723/ T5~B000

13
2-025 150,00

BOCA RATON, FL 33495
TTLE -

NAME
STREET ADDRESS
CrY-$§T-2p

DO NOT WRITE

TTE

NAME

STREET ADDRESS
CITY -87-71P

"IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-57-2iP

TmE

HNAME

STREET AUDRESS
CITY-§T- 2P

12. | hereby ceriify that the information supplied with this fifin g does not qualify for the exempuon stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
aof the carparation ar the receiver or trustée empgierad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an atta with.an address,

SIGNATURE:

S61-3794-9995

PRINTED NAME OF SK‘.N]N& BFF!CER OR DIRECTOR

. | 3/3; /95‘

Daytima Prone #




