2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2004 8:00 am

Secretary of State
P0000002
Pgn)ug;hgmﬁnENT # O 00 8372 01-12-2004 90001 028 ***150.00
BEACH BEAUTY, INC.
Principal Place of Business Mailing Address ‘AR
6685 COLLINS AVE 6685 COLUNS AVE 44 ﬂn u 5 7 3
MIAM] BEACH, FL. 33141 MIAMI BEACH, FL 33141 - 4
2. Principal Place of Business 3. Mailing Address Imlm muﬁmm MI’ n lm
Suite, Apt. #, etc, Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
o iy -
City & State City & State 4. FETbﬁTrF‘;r M Apptied For
650991882 Not Applicable
Zip Country 40 Country 5. Certificate of Status Desired ~ [] feae ;’g‘ Addtional
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Bt R i i i SR P Name: -~ - . - R <

F ERNADO MAJEVIAL

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Cade

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

' Ll

SIGNATURE
Siatare, yped of printed name of segisived agent arkd hiie § spplcabia, (NOTE: Regiioned Agent Signalre roquiret when resistating} DATE
FILE NOWII! FEE IS $150.00 8. Erection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribetion. {0 Addedto Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TMLE PSTD 1 Detete T Yrewidewt ;Xange ] Addition
NAVE MAESTRE, FERNANDO NAME Macstie , Feiuawdo

STREETADDRESS | 6960 COLLINS AVENUE STREETADDRESS | £,(5R 5 (Lo “\“9 A ve.

crv-si-a¢  { MIAMI BEACH, FL 33141 CIFY-§7-2P iz Be-z2ch, CL. 23N

TALE T Delets TMLE O chenge T3 Addition
NAME NAME .

STREET ADURESS . STREET ADDRESS

CiTY-5T-2P CITY-57-2P

TILE [3 Detets TAILE [T change {23 Addition
NAME NAME
CSTREETADDRESS [ -+ - e e = - - @ STREETADDRESS~-[-— = = ¢ T Ther ™ o e em s e nf e e
CATY-ST-2P CITY-57- 29

TITLE [ pelete TiLE B [change ] Addition
NAME HAME M

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CrY-ST-ZP

MLE 1 Dotete TMEE Ocohange [T Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-51-2P CITY-S7- 27 _

TGLE 7 belere TILE o [ change [ Addition
NAME NAME N .

STREET ADDRESS STREET ADDRESS :

GIY-57-2P . CHY-§T-2P .

12. | herehy cemfy that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statites. | further certify that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that tam an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: = \ E‘* / okt

SIGMATURE AND TYPED OR SAINTED NAME OF SIGNING OFRCE OR DIRECTOR ' Date Daytma Phone #




