2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000120227

1. Entity Nama -

BEAUTIFUL EYES DISCOUNT, INC.

Mar 05, 2005 08:00 AM
Secretary of State

. —

Principal Place of Business
5451 W 7 COURT

Malling Addrass
5451 W 7 COURT

HIALEAH FL 33012 HIALEAK FL 33012
Suite, Apt. #, efc. Suie, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State == = City & State - 4. FE) Numbst ) Apphed For
— 22—3884100 Nat Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O ?g';ggf:;"o”m
I~ 6. Name andﬁggdiré-s_s of Cun:en-t- Heglst_ere;i Agent 7. Name and Address o;"New Registered Agem i
Narne
BQ(!')J TE\S’VA55 ’S‘-{-OSE c Street Addrass (P Q. Box Number is Not Acceptable)
STE. 110 - : -
HIALEAH FL 33012 . -
City F L I Code

=== C—
8. The above named enfity submits this s

the abligations of registered agent,

SIGNATURE

tatement for the purpose of changing it;registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

: . = P .

DATE

{NO1E. Regustarad Agant signalure regutad when renstating)

Signatute, tynsd or peintedd nama of ragstosad agert and e £ eppitabla

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State . e
et o nToe e M T v ex e I X

$5.00 May Be
Added to Feos

8. Election Campaign Financing
Trust Fund Contribution.  []

__ OFFICERSAND DIRECTORS o ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS TN 11

10. e - 1.
TITLE P O Dajete ik [ change [ Addition
HAML QUESADA, JOSE C NAME
STREEY ADDRESS | 5451 W 7 CT, - STREET ADDRESS
Qe §1.29 HIALEAH FL 33012 Cry-§I- 2
HILE VP 1 oeete it [J change  [C] Addition
HAME BRU, ROSA M ) NAME
STHELT ACDRESS |B01 W 49 5T STE 110 STREET ADDRESS
Y- 81-2iP HIALEAH FL 33012 CHY-51-2P Uﬂ o2 %%SB -
2 emm et o2 §3/05/05-80013-002 150100
niLe O belete WILE I cnange 2 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY.S7.21P . e i 4 onesre A
e [ Celete RILE [Jchange [} Addition
MAME NAME
SIRELT ADDRESS STREET ADDRFSS
¢in.S1-F e _— e 2P
ILE 7 Detete ni (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2IP . ~ . ) LITY-ST- 2P
1MLk O Delete e Ichange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF ) [CITY Si-2F
e maee e - . B - .
12. [ hereby cortify that the information supplied with this-fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplamental rgpertis tue ard accurate and that my signature shall have the same legal effect as 1t made under oatl, that 1 am an officer or director

of the corporation or the receiver.or ruge empoweregfto execute this report as required by Chaprer 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an attachment with giaddres

T other like empowered.

2as 365407

SIGNATURE:

Quapys

Y

SIGNAJOREZND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR

ol /ﬁ&é)’f

Dayterve Preie

|




