B FILED
-~ " " 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V70288 03-29-2004 90088 027 ***150.00

1. Entily Name

CHARME SKINCARE & COSMETICS, CORP.

Principal Place of Business Mailing Address
16115 SW. 117 AVE, P.OBOX 38
UNIT A-27 MIAMI, FL 33144-0038

MIAMI, FL 33177 US

ie. . . ite, Apt. #. .
Sure. AL #, etc Suite, Apt. #. elc 03192004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0361535 Mot Applicabie
2 niry z Coun i
o Country ° ountey 5. Certificate ol Status Desired | $875 Additlonal
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams h ’
OLIVERA, NORMA _
10943 S.W. 135TH PLACE Sireel Address (P O. Box Number is Not Acceptable)
MIAMI. FL 33186
City FL Zip Code
4. The above named antily submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with. and accept
the obligations of registered agent
SIGNATURE
Signatwre, typed or prrled name of regrstered agerd and hitte if aopliceble {NOTE Registered Agen sigrature required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Func Contnbution 0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete fInE O Crange [ Adaition
MAME OLIVERA, NORMA NAME
STREETADDRESS | 10943 S.W. 135TH PLACE STREET ADURESS
Gy 81 ar MIAMI, FL Cily S1 ap
Ime " [ Delete TILE [ Change [ Adosion
NAME . NAME
STREET ADDRESS STREET ADDRESS
City &1 e CHY-S1- &P
Lk ) O detete [HLE [ change  [] Additan
HAME C AL
SIKERT ADORESS ‘ . STREET ADDRESS
CHTY-ST- 2P ) CiTY-ST-2IF
HILE -, 3 elete Tk [ Ctangs [ Adden
NAME ' NAME.
STREEY ADORESS STREET ADDRESS
Chy Siap LTY-ST-2IP
TITLE O Detete TITLE 1 Changs  {_] Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-S1-aiF CITY-ST- 2P
e [ petete THLE O Change ] Addision
NAME NAE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oA CITY-ST &P
12. | hereby certity that the information sebpfied with this filing does nat guafity for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | urther cerlity that the information
indicated on this report or supple 1epoit is accurate and (hatmy-signature shall have the same legal effect as it made under oath; that | am an officar or direcior
ol the corporation o the receiver, +his report as required. by Chapter 607. Flonda Statutes; and that my name appaars in Block 10 or Block 11 1f
changed or on ag@bachmen) fil ed.
SIGNATURE: 7 e i
SIGNATURE ANDNYPED QR PRINTEDR NAME OF SIGHIN FICEA CR DIRECTOR [ate Dayuwrne Phoae &

#



