2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 28,2005 08:00 AN

DOCUMENT # P02000112945 Secretary of State
1. Entity Name
THE COLOR WORLD BEAUTY, INC.
Principal Place of Business ‘;': A M}iiling Address -
11221 S DIXIE HWY 13221 § DIXIE HWY -
o IR RN ER
2. Prircipal Placa of Busina¥s- S 3. Mailing Adcress
Sulte, Apt, ¥, ete. % V Suite, Apt. #, etc - - 1si MOORE CRIEGS4 (10/04)
Shitee TR I Gy SR - ' 3. FEI Nomber ’ Apptied For
Tip County - 1 7 Country 5, Certificate of Status Desired [ ;s;‘i';fq nggﬁ"“ﬂ'
6. Name @nd Address of Current Raglstered Agent : 7. Name and Address of New Hegistared Agent
j = o = i ] Name -
?.!E 2%2“5\ g&?g i!‘?\%'\(MAR] NA . Sirest Address (P.O. Box Number is Not Acceptable}
MiaMi FL_ 33156 =
City : FL Zip Code

8. The above namad entity submits this slatement for the purpese of changing its registerad office or registered agent. or both. 1 the State of Florida. | am famillar with, and acce
the qbligations of registered agsnt

! RROTE Magsterad Agenl sigratire tequired ihen teirstating} DATE -

$. Election Campaign Financing $5.00 way
Trust Fund Contribution. 1] Addedto Fee

Afier May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDIMONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
1 o R " 7 Delete TmE I Change [
it DE LIMA BARRIOS, MARINA Hame o

STRECT ADDRESS | 14204 S.W. 154TH PLACE STRLE] ADDRESS W08 iy

cv-stzp MMAME FL 33198 BTV -S1 04 A5 -gUs-00e . ey

TILE s - o E ' - L} Dalele e Tichange =30
HAMC BARRIOS, ANTHONY ) . NAME

STREET ADDRESS | 14204 S.W, 154TH PLACE STREET RONFESS

LTy - 8T 2P MIAM! FL 33196 Y. 5E P

e - ' = " Dpaee T Dhchange ~ 11
RAME - : NAME

STATEY ADORESS STREEY ADDRESS

Ce-ST-2P £iTy s 4P

e S SRS i " e : [Jchnge T
HAME a . NAME

STAECT ADDRESS STRERT ADPRESS

one-ST 20 QY 5§ 24P

URE o ' T O Detete e ’ 2} Chiands

NALE HAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiF A

ung h s . 3 Delets e U] Change ~

NehiE o NAME

SIRECY ANDRESS STRECT ADDRESS

CliY- 57 2F Y-Sy p

12. § herebycériify that the inforffiation Supplisd with this ﬂﬁng does not qualify Tor tha exemption stated in Section 119.07(2)1), Florida Statutes. | further certiy thfit the
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an office
of the corporation or the recatver or frustes ampoweared xecute this report as requirad by Chapler 607, Flonda Statutes; and that my name appears in Block 10+
changed, or an an attachment with an address, with all djfler fike empowered.

SIGNATURE:

D 483

o
OFFICER Oft DIRECTOR Date Daytime Phons




