. e -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000009583

1. Entity Name

NEW STYLE COSMETICS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

7512 DR. PHILLIPS BOULEVARD 7512 DR. PHILLIPS BOULEVARD
SUITE 50-512 SUITE 50-512

ORLANDO, FL 32819 ORLANDG, FL 32819 -

09302004

¥
“TARY OF 5¥ATq
0i V,k‘ oM OrF (‘UPFUP‘: .guc

040CT -1 PHI2: 22

TR

No Chg-P CR2E034 (16:03)

4. FEl Number
59-3554442 Not Applicable

Applied For

5. Cerfificate of Status Desired ~ []  $8-79 Additiona)

Fee Required

6. Name and Address o1' Currem Regimered Agent
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent,

O s . O

‘accept

Signature, typed o printed name of registared agent and Wte f appleable. {NOTE: Ragsiered Agenl signature required when reinstaing)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution.

Added to Fees

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFRCERS AND DIRECTORS i

TIMLE PTD

MAME LARSEN, KENNETH R

STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD
CITY-5T-2IP ORLANDO, FL 32819

T SVD

HAME LARSEN, GLORIA B

STREET ADDRESS { 7512 DR. PHILLIPS BOULEVARD
CITY-5T-ZIP ORLANDO, FL 32819

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP- ~| - - - - - ——— = -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

of the oorporanon or the receiver or trustee empq
. ali other like empowered.

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4;111 g, Lowmedn Lace e o“ﬁ/zs:[OC} @0p3)- ~-37(4

PHINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Daytine Prone #




