2004 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061782 Feb 09, 2004 08:00 AM
1. Entiy Name S
ecretary of State

BEAUTYWISE HOLISTIC SHOP, INC. y
Principal Place of Business Mailing Address
1475 N.W. 12 AVENLUE 18252 SW S4TH COURT
MIAMI FL. 33136 MIAMI FL 33157

Suite, Apt. #, etc . Surte, Apt. #, ete. MOORE CR2EQ34 (1 1/03)

Gity & Sialg City & State 4. FEI Number Applied For

- 73-1645485 Not Applicable
Zip Bountry ip Courtry 8. Certificate of Status Desired O gg';i Qfed;tional
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent

Name

MOTYCZKA, WILLIAM J ESQ.

13410 S.W. 128TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33186

City FL Zip Code

8. The above named entity subrits this statement tor the purpase of changmng 1s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S
Sigraturd, typed or printed name of registered agent and sitle d applicable. {NCOTE., Registered Agent signature regquiced when roinstating) DATE
FILE NOW!!! FEE IS $150000 ~ .
. 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be “SQ'OG g o Trust Fund Contnbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O velete THLE [ cChange [ Adailion
NAME SANCHEZ, REBECKA NANE UDNONN44.247
STREET ADDRESS | 18252 S.W. 94 CT. STREET ADGRESS 02711 04-30084~-001 1S0.00
CIFY-ST-2I MIAMI FL 33157 CiTY-§1-21P
e S [ belete 1ILE [T Change [ Additica
NAME FRIEDMANN, FREDERIO NAME
STREET ADDRESS | 18252 S.W. 94 CT. STREET ADDRESS
CHY-ST-2FP MIAMI FL 33157 CITY-8T- 7IP
TITLE 1 petete TITLE [J Change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-SY- 2P
TITLE O dekete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iF CITY-ST-2IP
TiTLE 7 Delete ITiE P cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYY-ST-2P CITY-$1-2IP
TLE Ol pelete ~ ~ TMEE [1cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby gertify that the information suppited with this filing does not qualify for the exermption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment an addrass, with aipther like empowsreg /
SIGNATURE: - V/F o
Taytime Phor 4

=7




