2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000035038 Secretary of State
1. Entiy Mame 03-29-2004 90411 002 ***150.00
9.9 COSMETICS, INC.
Principal Place of Business Mailing Address
1223 TEQUESTA STREET 1223 TEQUESTA STREET
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Api, #, elo. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applieg For
65-0839079 Not Applicable
Zp Country 4ip Country 8, Certificate of Status Desired d ?g'gglﬁ?:;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name
S;BE} EHSXI?EAGNSSP%RK BLVD., SUITE 301 Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306
City FL Zip Code

B. The above named entity submits this stalement for the purpose ol changing s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SBIGNATURE
. Signature, typed or printed name of registerad agent and 1ite if applicabia. {NCOTE. Registared Agent signature requirsd whan reinstating) DATE
" FILE NOW!! FEE IS $15000 . , A
. R . Election Campazign Financin
‘After May 1, 2004 Fee will bo $55000 - " et o oo T At 1o ek
3 Make Check Payable to Florida Depar!ment of Stale :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 oetete TITLE [l Change [ Addition
NAME HANKINS, HOLLIS P JR. NAME
STREET ADDRESS | 1223 TEQUESTA STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-S1- 2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
e {0 belete TMie [0 Change [ Addition
NAME - —— - : NAME - - -
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2ZIp
TITLE [ Daite TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§7-7IP
TILE [ Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T1-2IP CITY-5T-2p
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-S7-2P

12. | hareby certify that the infermation supplied with this filing does net 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: alen o ‘”’\cu__: 3-94-0d4 - 33L-ST7P
cnnﬂ“ﬂn TYPED OR REINTED umﬁ)@:mnc OFFICER o@on Date Daytime Phone #




