2004 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P89000044304 ecretary of State
1. Entity Name
04-26-2004 90573 047 ***150.00
ABOUT FACE COSMETICS BY MO, INC.
Principal Place of Business Mailing Address
18051 104TH TERRACE SOUTH 18051 104TH TERRACE SCOUTH J4uUboiue
BOCA RATON FL 33498 BOCA RATON FL 33498
. o
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0925185 Not Applicable
Ao  Country ) o ae Cauntry 5. Cenficaie of Status Desired (] $8-7D Additional
B T e = N L I P OISO - —eee . —_..fe2Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T CICCONE, DPOREEN =~ -

23490 LYONS ROAD, #604 Stregp Address (P.O. BoxNurpper is Ci blg)
BOCA RATON FL 33428 (3051”10 YRR Py T

™ Yok RACO) FL [72%4

B. The above named enlity 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 accepl
the abligaticns of registered agent.

SIGNATURE
Signature. yped or pninted nama of registerad agent and title it applicable. (NQTE: Registerea Agenl sighature requirad when reinstating} DATE
9. Election Campaign Financing $5.0C May Be
Trust Fund Contribution. £ Added to Fees
H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O deiete I ' Mcnange [ aadiion
NAME CICCONE, DOREEN NAME "
STREET ADDRESS | 23480 LYONS ROAD, #604 . swerrmooness | J§ OG0 [0 l{ﬂﬂ/&mﬁ/ ﬁ)f?’
arv-si-2p  {BOCA RATON FL 33428 stz | o G W'\\ FL 2 B
TILE vT [ Delee TITLE @/Change 1 Addition
NAME CICCONE, WILLIAM NAME &
STREET ADDRESS (23490 LYONS ROAD, #604 STREET ADDRESS t{ 7 9 ] O W 4/%4” m
CITY-ST-ZP BOCA RATON FL 33428 CITY-ST-2P 75 M >

I £l AT AN A U
TITLE 3 pelete TITLe Flchange ] Addition
__MEMF,:_ i | e —— i e S i = o e it SY— S SRS NAME___ P - - . A e T e - e m = il -

STRFET ADDRESS STREET ADDRESS
oTY-S5T-2IP CTY-ST-2IP
i (7 delete iE: [T Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TiLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CiTY-ST-2P
TITLE ’ [ petete LE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quali r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate,afid 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 ee empowered to executgrthis report fs requirsthby Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi ddress, with all other likefempowere
- e
/

SIGNATURE: :
SIGNATURE'AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Da[e/ Dayhme Phone #




