i

e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # 566742 Secretary of State
1. Entity Name 01-12-2005 90005 029 ***150.00
BEAUTY SHACK, INC.
Principal Place of Business Mailing Address S
9810 SW. 77 AVENUE 901 PONCE DE LEON BLVD
MIAMI, FL 33156 SUITE 606 .
CORAL GABLES, FL 33134
R v LT
Suite, Apt. #, etc, Suite. Apt. #, ete. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numher Applied For
: £59-1739288 Not Applicable
Zip Country ap Gountey 5. Certiiicate of Status Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

Pp—

CASTRO, JOSE E
218 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. tynad or prined name of reg:stared agent and 1le i applicable. {MOTE Aegi:

istared Agant signature required when reinstating} DATE

9. Election Campaign Fi

Fl .
LE NOWII! FEE IS $150.00 Trust Fund Contributi

After May 1, 2005 Foe will be $550.00

inancing
on.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
HAME RODRIGUEZ, ISABEL NAME
STREET ADDRESS | 13705 SW 14TH STREET STREET ADORESS
CITY-51-2IF MIAMI, FL 33184 CITY-8i- 2P
TILE 3" [ Delete mie [ change [ Addition
HAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 13705 S.W. 14 STREET STREET ADDRESS
CIrY-S1-21p MIAMI, FI. 33184 CITY-ST-21P
TITLE [ Delele TNLE [] Change [ Addition
NAME NAME
- STREET ADDRESS - |-mmomemmeme STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Additioa
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7P
TITLE 3 Detete TITLE [J Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. {hereby cerify that ihe information supplied with this filing does net qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this report or supplemental raport 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 corporalion or the receiver or irustee empowered {o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a?drass. with all other like empowered.

Jou™ ¢ 4b-F723

ot 0‘3"04‘/

SIGNATURE: JVM /P

iPRINTED NAME OF SIGMING OFFICER QR ¥

RECTOR Gaytimo Phona o




