2004 FOR -PROFIT CORPORATION
ARNUAL REPORT (AR) — - May OZEI%OE(})]} 8:00 am

D MENT # 528081 .
DOCUM Secretary of State
FANTASTIC BEAUTY. INC 05-03-2004 90765 046 ***150.00
Principal Place of Business Mailing Address
9726 BIRD RD 9726 BIRD RD
MIAMI FL 33165 MIAMI FL 33165
Suite, Apl #, etc. Suite, Apl #, etc. MOORE CRZEOM 11!03)
City & State City & Stale 4. FEI Numger Applied For
59-1724021 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?g.g?qgrd:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h . - Name f U
g?zsec léjlﬁla EAEI)HTA ! Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33165
i
H City FL Zip Code

8. The above named enlity submits tms statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agenf

SIGNATURE

Signature, typed or pnnted name? of registered agent and title il applicabla. {NOTE: Registered Agenl signature regured when reinstating) DATE

8. Election Campzign Financing $5.00 May Be
Trust Fund Contributicn. O Added 10 Fees
10. : OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PS [ Detete TILE [dChange [ Addition
NAME PASCUAL, MIRTA NAME
STREET ADDRESS {9726 BIRD RD. STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-7IP
TITLE : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE / O petete TILE [ Change [ Addition
NAME - -HAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE h [ Change  [3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITY-ST-2IP
TITLE O Delete l THTLE [JcChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2F
TITLE {1 ceiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the informatian supplied with this filkng does not quality for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with aj-qther like empow

SIGNATURE: ;Y]/{/Lﬁ QL (g O -29-Cef @057’5632{)79

Wn TYPED OR PRINTED NAME-OF BIG EGHRTRG C{FFICER OR DIRECTOR - Daytime Phone #




