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$3004’F6R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000112945

1. Entity Name

THE COLOR WORLD BEAUTY, INC.

Principal Place of Business Mailing Address
9898 HAMMOCKS BLVD APT 102 9398 HAMMOCKS BLVD APT 102
MIAMI FL 33196 MIAMI, FL 33196
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City & State

WA, Blontdg. | M e TG S T 2080 22| o Aosleats

?SZ{ ?) l 6 Lp kbn% A %5‘ 6 \0 i’;‘ﬁ% A 6. Cettificate of Status Desired O gese ;f?qli?eci;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
<
DE LIMA BARRIOS, MARINA MEwinO De Linery BoxvS o :)
9898 HAMMOCKS BLVD APT 102 Street Address {P.O. Box Number is Not Accepiable)

MIAMI, FL 33196
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8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acceEt
the obligations of registered agent.

SIGNATURE
Signanre, typod or printed name of registered agert and titie I applicabie. (NOTE: Registered Agerd signaturs requred when renstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 Maffg ‘IL
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Febi-'"
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O etete THLE [l change [ Addition
NAME DE LIMA BARRIOS, MARINA NAME
STREET ADDRESS | 9898 HAMMOCKS BLVD APT 102 STREET ADDRESS
CHY-ST-2P | MIAMI, FL 33196 ' CITY-51-2P
TME S [ Detete TITLE [T change [ Actition
HAME BARRIOS, ANTHONY NAME
STREET ADDRESS | 9898 HAMMOCKS BLVD APT 102 STREET ADDRESS
CITY-$T-7P MIAMI, FL 33196 ChY-ST-2p
TME [ pelete TLE [Icrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE [ patete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME [ Detete TLE [Jchange T Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-7P . CIY-ST-ZP
TRE [ eicte TLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Ciy-§1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119 07(3 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaurale andthat my signature shall have the same legal effect as if made under osth; that | am an officer ar director
of the carporation of the receiver or rustee ephowered to # acute this repor! as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all gifier fike empowered.
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