06-17-2005 90003 023 ***150.00
* 2005 FOR PROFIT CORPORATION | 01000112568

ANNUAL REPORT FIED
¢ g p— - SECRETARY GF SIAIE
DOCUMENT # P01000116568 OVIGIAN OF EORPURATIONS
1, Entity Name
ELSA'S BATH AND BEAUTY INC. 05 HOV -9 PHI2: Sk
Principal Place of Business Mailing Addrass
760 WEST SAMPLE ROAD POST OFFICE BOX 398522

BAYS | MIAMI BEACH, FL 33239
PCMPANO BEACH, FL 33054

|
e Foehs R TR R A
T W. Soumple. Road O BOx 29533

Suile, Apt. #, elo ) 5“‘“’ Apt. #. etc. 05202005  Chg-P CR2E034 (10/03)

City & Sfate ‘ ] B Cltv & Slale 4. FEI.Number . . Applied For
?o 120 pano BQV\ FL— akh F: L %m 01-6633892 b~ | Not Applicabls
:).50 L\ 6 & -5%’3_30, \)C‘g‘ 5. Certificate of Stanys Desied (] gg qu Addiona

6. Name and Mdreu of Current Registared Agent 7. Name and Address of Now Reglstored Agent
: Name LSS Y *
ANGELINI, CHRIS Argelim  C KOS
108 S. MIAMI AVENUE Street Address (F.0. Box Nurmber is Not Accaptable)

3RD FLOOR, SUITE 300

MIAMI, FL 33130 B85 peicvetll Xey Dr. & oS

City , o . ! : | i
a TALG N FL {4575
8. The abave i fie: 4 o entffor the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, ang accept
the ub‘lil,mn' I .
SIGNATURE l; [ 4( ?} t lOA.[ 3 l/ 05
18- 6d Qe ang e if BOOICADIS. (NQTE: Rexg: i Aogtwm........_. Q)
““FILE NOWII” FEE IS $550.00 ~~ ~| 9. Election Campaigi Financing $5.00 Moy Be T
Due by September 7, 2005 Trust Fung Contribution. 0O Addec o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬂ Delela T '3 O trange [ Addition
HAME ANGELINI, CHRIS NAE Pngeling, Q,hr.
STREET ADORESS | POST OFFICE BOX 398522 sweroovess | 8BE Prickell W DF I OS5
are-st.ze | MIAMI BEACH, FL 33238 Y- 57-2p Mia -~
TILE (0 Detete Timg O Cange [ Addition
NAME HAME
STREET ADDAESS N STREEY ADDRESS
ory-st-zp Ciry-§1-2p X
mLE O oelae WE O Crengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-217 CITY-571-2°
TIME ) J etere e Ocrene 3 Addition
RAME NAME
STREET ADDAESS STREET ADORESS
cHry-ST-IP CITY-ST- 2P
TILE O petete L Ochange O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
emy-se-ar |- ciry-§1-2p
TITLE [ Delet= TME [JChange  [] Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p ory-ST- 2P

12. | hereby cerily that the information suppliad wik) 1h|s filing does not qualify lor the axemption stated in Section 118.07(3Xi), Floriga Statutes. | turthar certify thai the information
accurale and that my signature shall have the same (egal effect as if made under cath, thal 1 am an officer of director

indicated on Ihis réport or supplemental rep
91 ed 10 execute this repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

of the corporation o he receiver o usu
changed, or on an & ¢rg all oiher like empowered
SIGNATURE: ﬁ"‘ﬁf ﬁ [ind C\% May 3.}35 1 f-28-9B6

N\ _SIGNATURY AXQ TYPED.ORPHINTED NAME OF SIGNING CFFICER OH om:cmn Dayuma Prona §




