2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000045612 FILED
1. Entity Name ' g
LA BEAUTE, INC.
04 OCT -4 PH 2: 31
Principal Place of Business Mailing Address
2 INDEPENDENT DR, 2 INDEPENDENT CR.
#112 #112
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
TS5 e AR
Suile, Apl. 4, elc. Suite, Apt. #, etc. 09152004 Chg-P CR2E034 (10-!03)
City & State City & State 4. FEl Number Applied For
) 33-09999808 Not Applicable
2p Country & Country 5, Certificate of Status Desirad (] g'ge'gilﬁid;“b"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SUNYONGOM - tr—resmm momzm e cim it oy o e s | . ) ,
387 HARTWELL TERRACE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL | Zip Code -

B. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatuee, typad of printed namae of registered agent and 14 it applicabla (NOTE: Rugisterec Agant signalure requirgd whan rainstaiing) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber B, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE PTD [ Delete : me [JChange [ Addition
NAME SUNYONG, CH NAME
STREET ADDRESS | 387 HARTWELL TERRAGCE SYREET ADDRESS
CIIY-ST-21P JACKSONVILLE, FL 32207 ' CITY-ST-2IP
TE [ Detete TILe — — - Change . [7] Addition
RAME HAME <L g ;«?-q.
. IR G e L = Y -
STREET ADURESS STREET ADDAESS WRA1Z/04--00007--013  ##150,00
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-ap ¥ CITY-ST-ZIP
HASE S - = =1 Delete - e s - - st - [T change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITy-S1-21P .
TILE CJ oglete TME [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-S1-2IP

12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ot supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlachmenlwe Z, withaellother like empowered.

SIGNATURE:

PED QR PRINTED HAME QF SIGNING OFFICER QR DIRECTOR * Date Daylirms Prone &

_— e



