-,Je:".'\"“

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000055768

1. Entity Name

GERMAN - AMERICAN BEAUTY CORPORATION

Principal Place of Business

110 E ATLANTIC AVE
235 215
DELRAY BEACH, FL 33444

Mailing Address

110 £ ATLANTIC AVE
DELRAY BEACH, FL 33444

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90484 005 ***150.00

(R

, 01062005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number ~ Applied For 4]
65-1011482 Not Applicable
Zi Count i Count it
P untry P cuniry 5. Certificate of Status Desirad a $8.75 A‘ddmonal
_ _ N . I — - e e ——_— e - -~ Fes Required -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name

'WEISS, OLGA
110 E ATLANTIC AVE #235
DELRAY BEACH, FL 33444

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity su:
the obligations of registere:

5 this stateme
int.

SIGNATURE

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvndi or printad nﬁa! e

red agenrt and litle if applicable.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

FILE NOW!!Il FEE IS $150.00
After May 1, 2005 Fee.will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dp O pelete TILE [ change [ Adgition
NAME WEISS, OLGA NAME

STREET ADORESS | 110 E ATLANTIC AVE #235 STREET ADDRESS

CITY-ST- 7P DELRAY BEACH, FL 33444 CITY-ST-2IP

TIME [ Delete TITLE ] Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelste TIte O Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TILE [ Delete TIMLE [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITy-ST-21P

TILE O Desste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-ST-2IP

THLE [ oetete TILE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP o oy - §1-2p

12, i hereby certify thal the information suj
indicated gn this report or supplement
of the corporation or the receiver or 1y
changed, or on an atlachment with

SIGNATURE:

fos not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information

courate and that my signatura shall have the same legal effect as if made under oath; that § am an officer ¢r director
exacute this repert as requirad by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 171 it
ther like ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Date Daywre Phane #




