2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am

DOCUMENT # J58666 |

1. Entity Name

BE BEAUTIFUL INC.

Secretary of State

07-23-2004 90001 031 ***150.00

Mailing Address

% REBECA GABOR
17720 N, BAY RD
N. MIAMI BEACH, FL 33160

Principal Place of Business

B0T1NESTHAVE
17720 N. BAY RD

MIAMI, FL 33183 US

JUoRGru

it
I

4

DO NOT WRITE IN THIS SPACE

LT

07142004  No Chg-P CR2E034 {10/03)

4. FEi Number Applied For
59-2816519 Not Applicable

5. Cerlificale of Status Dasied ~ []  98-79 Additfonal

Fee Requireg

. PESrT

GABOR, REBECA
17720 N. BAY RD
N. MIAMI BEACH, FL 33160

6. Name and Address of Current Registered Agent I -

— et w2 - I paw s

DO NOT WRITE
IN THIS SPACE

the obtigations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypad ¢ printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

OFFICERS AND DIRECTORS ]

(8] .
GABOR, REBECA
17720 N. BAY RD
N. MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME :
NAME
STREET ADDRESS.|- . . - =t = . . . -
CITY-51-2P

TIME

NAME

STREET ADDRESS
CiTy -ST-28P

TITLE
NAME
STREET ADDRESS .
CITY -ST-21P +

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

7T 'DONOT'WRITE™ ~ © 77

IN THIS SPACE

12. | hereby certify that the infermation supplied with this iiling
indicated on this report or supplemental report is true an

changed, or on an att t an addrass, with tiger likgempowered.

SIGNATURE: _

does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i : 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 trustes empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




N"\‘f Ladbend— SYOLtt 70
;B“kof#"l"x"y@&cf

FLORIDA DEPARTMENT OF STATE
TALLAHASSEE,FL 32314

GENTLEMEN:
ENCLOSED IS THE ANNUAL REPORT FORM FOR 2004.
THE ORIGINAL POSTCARD WAS NEVER RECEIVED IN JANUARY. PLEASE

ACCEPT THE PAYMENT OF §$ 150.00 IN PAYMENT OF THE ANNUAL REPORT
FEE. '

YOURS TRULY

Gl



