2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # H59337 Secretary Of State
1. Entty Name 02-23-2004 90036 048 ***158.75
ANOTHER BEAUTIFUL CORPORATION '
Principa! Place of Business; . Mailing Address
10200 NW 25TH ST ' ' 3160 INVERNESS
MIAM! FL 33172 WESTON FL 33332 .
us us ) . '
Suite. Api #. etc. Surte. Apt #, elc. ' MO‘OHE CR2E034 (1 1]03)
City & State City & State 4. FEi Number Applied For
59-2541564 A |Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Fi‘ggqg?:;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name. _ . - ) e -

o T TR e AT s o e m e Da e Tl 7 me = v - i

EFSIJ:NE\\[(ESIG‘SQQSON Strest Address (P.0O. Box Number is Not Acceptable)

WESTON FL 33332

v

City ' F L ‘VZip Code

o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lypec of pitnted name of registered agent and iitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 may B
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLe P - (1 pelete TME [JChange [ Addition

NAME BENTLEY, LAURA : NAME

STREET ADDRESS | 3160 INVERNESS STREET ADDRESS

CITY-ST-2IP WESTON FL 33332 CITY-51-2F

ME C 3 oelete TITLE [ Changa  [] Addition

NAME BENTLEY, HARRISON NAME

STREET ADDRESS | 3160 INVERNESS STREET ADDRESS

GITY-S7-2IP WESTON FL 33332 CITY-ST-2IP

TITLE O petete TLE ] Change ] Additien
S S— e T - g e ';MAME i v e e e e ? B g e = L

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete e [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TLE 1 petete TiTLE [1cChenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7- 78

TITLE ' 3 Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informati

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stawies. | further certify that the information
indicated on this report or suy

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the r ustes ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yith ay address, with all other like empowgred. < G’S-

SIGNATURE: AR v P AnmsamﬁﬂgT_lgf_&MTmazn
SIPNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayirme Phone ¥




