FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000101304 04-27-2005 90286 042 ***150.00
1. Enlity Name
BEAUTY MAX TRADING, INC,
Principal Place of Busingss Mailing Address
418 N.W. 8TH AVL. 418 NW. BTH AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
I
TR v ARG RR TR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §23i LJ:::I:Cijtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PARK, YOUNG H

418 N.W. 8TH AVE. Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32601

City FL 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 Stale of Figrida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and ttle It applicabis {NOTE: Regislered Agenl signallre reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputian. U Added to Fous
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME [ change [ Addition
NAME PARK, YOUNG H NAME
STREET ADDRESS | 418 N.W, 8TH AVE. STREET ADDRESS
CIry-S1-2Ip GAINESVILLE, FL 32601 CITY-ST-ZIP
TLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-§T-21P
TITLE [ Detete THLE [ change [ Adeition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
e [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTy-ST-2IP
TALE O Detete T0LE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iP CITY-5T-2iP
TITLE 3 Delete 1113 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Stalutzs. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my sigrature shall have the samae legal eflect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: Voumg_r. P {‘/f /fof

SIGNATUPE AND TYPED-OR PRINTED N-l'rE OF SIGHING OFFIGER OR DIRECTOR Data Daytime Phang #

¥




