2005 FOR PROFIT.CORPOR'ATION FILED
___ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P01000049205 ; _ Secretary of State
1. Enity Name 02-02-2005 90061 034 ***150.00
BEAUTY WAREHOUSE CORPORATION o '
Principal Place of Business Mailing Address
2504 NW 5TH AVE 2504 NW 5TH AVE . .
MIAMI FL 33127 MIAMI FL 33127 Juuugrob
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1104114 Not Applicable
Zip Country ' Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEE, KI HYUNG

2504 NW 5TH AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33127

City . F L Zip Code

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

.

SIGNATURE

Signature, typed o prinled name ol registered agent and ttla it apphcable {NOTE Regisiorad Agenl signalwe requited when reirtiatng}) DATE

9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution.  [J  Added to Fess

Mal

10. CFFICERS AND DIRECTORS ., ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 1

TTE PD [ Delete THE . [J Change [ Addition
NAME CHO, YOUNG HO NAME

STAFET ADDRESS | 2504 NW 5TH AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33127 CITY-ST-2IP

TITLE sD | 1 celste TiTE [J Change [ Addition
NAME LEE, KI HYUNG NAME

STREET ADDRESS | 2504 NW S5TH AVE STREET ADDRESS

COY-$1-7P MIAMI FL. 33127 CIFY-ST-2IP

TILE ] Delete TITLE [ Change [T Adaition
NAME e R T T T NAME T ) T T e

STREET ADDRESS STREET ADDRESS

Cry-St-2iF ' CITY-5T-2P

TiiLE [ Delete TinLE O change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TiE [ Delete . TLE - I change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

cIry-S1-2IP ‘ CITY-S1-2IP

TNLE [ Delete TITLE [ change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-719

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 tru empowared 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, withh 4l other like empowered.
, \{oum‘g llLo C,L.D ©) _2,%5

SIGNATURE: \\oU

}mnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~Date Daytma Phone &




