FILED
2004 FOR PROFIT CORPORATION - -~ May 03, 2004 08:00 AM

: .ANNUAL REFORT : ecretary of State
DOCUMENT # F93000001031 -

1. Entity Name

BARI COSMETICS, LTD. INC.

Principal Place of Businass Mailing Address

463 TEMPLE HILL ROAD 463 TEMPLE HILL ROAD
NEW WINDSOR, NY 12550 NEW WINDSOR, NY 12550
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6. Namo and Address of Current Reglstered Agent

HARKNESS, DONALD
1205 8W SUNSET TRAIL
PALM CITY, FL 34990
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8. The above named entity submits this statement {or the puspose of changing its registered office or registered agent, ar bo.in the State of Florida. | am familiar with, and acpt
the okligations of registered agent.

SIGNATURE . y e - ] L B
Slgnature, typed of printed nams of registered agent and tite if applicable, (NQTE Aegistared Agent signature requirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00 - Elaction Campign Financing $5.00 may 8o LO0000E 5467
After Miay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS !

TLE DCP

NAME HARKNESS, DONALD
STREET ADDRESS | 1205 'SW SUNSET TRAIL
CITY-ST-2iP PALM CITY, FL 349290
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STREET ARDRESS
Cry-87-21¢

TITE

NAME

STAEET ADDAESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TLE

HAME

STREET ADDRESS.
CITY-ST-ZIP
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12. 1 hereby certify that the informatlon supplied with this filing doss not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | {urther certify that the information
Indlcated 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 1eceiver ar trustee empowerad to executa this re gtas required by Chapter €07, Flofida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like_ampoywte
SIGNATURE: %;” e - H[l;gjou (@‘f::)ﬂg 42320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIAEGTOR Caytime Phone ¥




