FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

DOCUMENT # P02000028411

1. Entity Name
BEAUTY & BEYOND, INC.

ANNUAL REPORT Secretary of State

03-17-2004 90044 003 ***150.00

Principai Place of Business Mailing Address )
652 SW 4TH AVE 652 SW 4TH AVE 3 4 0 3 1 3 4 8
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
T s IR ATE U AF A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0557525 Not Applicable
e Country ap Country 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 Registered Agent

TRONCONE, MONIGUE CPA
499 E. PALMETTO PARK RD STE 207 Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

Name

City FL | Zip Cods

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D [ Delete TILE [ change 3 Addition
TOTOLI, SONIAR HAME
STREET ADDRESS | 652 SW4TH AVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL. 33426 CITY-ST-Z7IP
[ Detete TILE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
) [ Delete TIE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZiP
[3 Delete TILE O Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
O etete TIME [ change [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
[ Delete TME ClChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee ﬁowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an allachme/ﬂ with an address,; withi}oyr like empowered. i
SIGNATURE: /J&Wa : OZZOU// ' 0> 4 2a4 %,mem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




