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5985 Stirling Road :
5985 Stirling Road
2. Principai Office Address 3. Mailing Office Address . 303 R %
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NEW BEAUTY AMERICA, INC.
5985 STIRLING RD.
DAVIE FL 33314

October 4, 2004

Florida Department of State’
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassee, FL. 32314 _

Re: 2004 Annual report

Ladies and Gentlemen:

Attached please find Completed 2004 Annual Report along with a check in the amount of
$150.00. We sent a letter to your department when we changed our address. We did not
know we had to send an amendment. As a result of our move, we did not receive the
Annual Report. It would be greatly appreciated if you would reinstate New Beauty
America, Inc., without a penalty.

Sincerely,

AN MM LT

MURHERR ArMED AR

Vice President



