2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED |
DOCUMENT # P02000061782 s Mar 07, 2005 08:00 AM

1. Enty Name Secretary of State
BEAUTYWISE HOLISTIC SHOP, INC.

Principal Place of Business ___ - - - M;liling Addré;
1475 N.W. 12 AVENLUE / 18252 SW S4TH COURT l/
MIAMKFL 33136 . . MIAMI FL 33157
L 4

2. Principal Place of Business 3. Majling Address

Sue, Apt. # elc. - | Suiledptden 15t MOORE CR2E034 (10/04)

City & State ] | city & Stae 4. FE! Number Applied For

73-1645485 Mot Applicable
Zp Country ap Seuniry 5, Certificate of Status Desired a $8.75 additionar
Fee Reqguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) ) Name S L

MOTYCZKA, WILLIAM J ESQ.

13410 S.W. 128TH STREET Streat Address (P.O. Box Number is Mot Acceptable}

MIAMI FL 33186

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - L — e — S— -
Signalyig, typed ¢r prnlod name of registered agent and tlle ¥ spplicakle [NOTE Regrstered Agent sigmature requisd when rmnsiatng) DATE
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD O elete : 1eE Dchange  [] Addition
NAME SANCHEZ, REBECKA NAME
STREET ADDRESS | 18252 S.W. 24 CT. , STREET ADDRFSS
cIY-S7-2P MIAMI FL 331867 CT¢5T 2P
TITLE s - 3 Delete 11LE [] Change  [_] Addition
o FRIEDMANN, FREDERIO hAME URGORa252885
STRECT AOURESS | 18252 S.W. 94 CT. CTREET ADDRESS 03/07/05-8001 2009 150.00
CHY-SI-P MIAMI FL 33157 Cefe-ST-2IP
TILE J Delete teE [ change [T Addition
NAME NEME
STACET ADDRESS STREET ADDRESS
City-ST-2iP CY.sI- 2P
L [ Delete i1 [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADNRESS
Gy -8T-2¢ Ciry-sl-2ip
nnE [ elete DI O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRECS
CIY-ST-2IP Ciry-S1- 2P
TITLE O pelete TILE [Jchange [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P Cire-SI- 2P

12. | hereby ~::ert1§_(| that the information supplied with this ﬁling does not qual:fy for the examplion stated in Séction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmen-fih an address, wi lother like empowered

< . l/25]og 30859 G - 563

)G OFFICER OR DIRECTOR Maky Daytrna Phone 4

SIGNATURE:

.
HPRINTED NAME OF SiGh




