2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT # P01000120473 T ecretary of State

1. Entity Name
BEYOND BEAUTY, INC. 04-29-2004 90274 030 ***150.00

Principal Place of Business . Mailing Address
~6067:B0CA COLONY-OR, ART.#1111. . 6067 BOCA COLONY DR, APT. #1111
BOCA RATON, FL 33433 BOCA'RATON; FE=33433—== —— -
F R O R
]
10,2 SVl Ceridy  \iop Shipscalp Lrslp
/ Suite, Apt. #, efc. Suite, Apt, #, etc. : 04202004 Chg-P CR2E034 (10/03)
TSy esee — City & State; 4. FE Number Applied For
/527 5/ S PrHas > Paly 6%56 W / # 65-1158384 Not Applicabis
?Zip} qé/ Country ’;I?e) L/ (0 / Country X 5. Certificate of Status Desired O Eeae'ggn‘:}?:;ﬁo"al
6. Namé and Address of Current FIegI(sterEd Agent 7. Name and Address of New Registered Agent
N Name

DALTON, MARIA

5067..'EOCA COLONY DR., APT. #1111 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL Zip Code

%

8. :th\“abo\‘ze:-arqu" ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

itie odligaliops’of registered agent. - _ ) 7
a ) . o
' e .- -- T : -

- - o .-

{NOTE: Registerad Agent signalfzr required when reinstating) : DATE
.—-_m's’o“..»a._.. — u -~ - - T e - - L - — e —— —_—— - —————— o~ =
“ FILE NOW!I! FEE IS $150.00 9. Election Campa\g_;n Ifmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' e change O Addition
NAME DALTON, MARIA NAME D fol) AR & .
STREET ADDRESS | 6067 BOCA COLONY DR., APT. #1111 STRETAORESS | ©) /3 2 46 Z, _’ﬂ( M ?Q[t( 5)4/,”$
omy-sT-z7 | BOCA RATON, FL 33433 CITy-sT-2P = LA WA B /- L
e [ Delete TIE Tt Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [3thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE ] Delete TILE . [JChange  [] Addition
NAME NAME
STREET ADDRESS . - ~- [ STREET ADDRESS ) _ L
e R i P BRI - B 6 4 e e N )
TMLE ' £ Delete B i ~.- O.Change__. [ Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru¢ 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 ¢orporation or the receiver or rustee empowered 10 execute 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 atlachment with an address, with all other like empowered.

—

ZL , ¥4
SIGNATURE: m%wmm;mﬁ&ézmm ’4/.— joa? - &y :wime ;ZZ%’ yjzg




