2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

FILED
Mar 29, 2005

DOCUMENT # V50542

1. Entity Name

CHRISTIAN KOLM COSMETICS, INC.

Secretary of

Principal Place of Business
407 LINCOLN ROAD
500

MIAMI BEACH FL 33119

Mailing Address
407 LINCOLN ROAD

500
MIAM! BEACH FL 33119

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

8:00 am
State

(03-29-2005 90024 005 ***150.00

(I

Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0343102 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLM, CHRISTIAN T —_ — — -
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceplable)
#500
MIAMI BEACH FL-33139
R City FL Zip Code

the obligaticns of registered agem

8. The above named entlry submns this statermnent for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped o ptinted nama of tegistered agant and e if apphcable

{NGTE- Regrstered Agenl signatuwe raquited whan teinsiating) DATE

Trust Fund Contribution.

8. Election Campaign Financing $5.00 May Be

[0 AddedtoFees

10. OFFICEHS AND DIRECTORS

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST % IS Detete e 0 T8 Change [ Addition
NAME KOLM, CHRISTIAN ' NAME KDL M CHRIET Ry
STREET ADDRESS | P.O.BOX 180618 STREETADDRESS |- @1, @9)( VA (tE
crY-S-ZP | MIAMIFL 33119 arv-stie (M) - REZCH FL .33 WG
TILE [ pelete TTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TOmY-ST-IP - - CITY-S1- 29 - - —_——s - -
TME 3 Delete LE [ change [ Addition
NAME NAME
STRECT ADDRESS ——— STREET ADDRESS -
CITY- S1-2IF ClY-ST-2IP
TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIy-S1-21P CiTY-Si-2IP
TINE [ Delete e {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE [ pelete HILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report

changed, or on an attach ith arl address,
—

SIGNATURE:

of the corporation or the r er or trustee empoyer

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

rrue &ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I} ather like empowerad.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11t

23000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Rz ot Ay 2 5. Muely oa"/3 o&-

Deytame Phone #




