FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000125168 05-14-2004 90010 044 ***1 50,00

1. Entity Name

BEAUTY DREAM, INC.

Principal Place of Business Mailing Address 5 40 5 455 6

1249 NW 31ST AVENUE 1249 NW 315T AVENUE

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e s RGO WA
Suite, Apl. #, elc. Suite, Apt. #, etc. 05062004 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEI Number Applied For
. 32-0043520 Not Applicable
. Ze Country Zp COU’“T" 5. Cenlificate of Status Desired [ fg;’esq Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New R;gTsterod Agent
Name

OSMAN, SALIHM
1249 NW 31ST AVENUE Street Address (P.0. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33311

S City FL ‘ZipCode

1.
8. The abave named entity submits this stater®ent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE____#*7 6?'75/:‘: P ' Mﬁ/}‘g_f

Sigr_wature. Iyped o¢ printed name of registered agent anc titla If applicabile, {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Coentribution. O  Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 7 Delere TITLE [JChange [ Avsiition
NAME OSMAN, SALIHM NAME
STREETADDRESS | 1240 NW 31ST AVENUE STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE, FL 33311 CITY-S1-2P
TITLE D J Detete TIE [JChange [ Addition
NAME MUSA, MUTASIM NAME
STREETADDRESS | 1249 NW 31ST AVENUE STREEY ADDRESS
CIFY-5T-TIP. FORT LAUDERDALE,FL 33311 ) _cmy-sT-21p i
TITLE 3 Delete TNLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE ] Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [ Delete TIILE {charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2P
THLE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDFESS
CITY-53-2P CITY-ST-2IP

12, | heréby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicated on tf\:is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: \_ 2%z ce— | O 5!%’ o:‘lf

Daytme Phone #

'\ BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Akachmerd

e MIAML,05/06/2004
=i o300l o5y o
TO WHOM IT MAY CONCERN: S“gl O S_l/i \\

SUBJECT: ANNUAL REPORT 2004
BEAUTY DREAM, INC

AS PER CONVERSATION ON MAY 03/2004 THAT WE DID NOT RECEIVE
ANY CORRESPONDENCE TO SUBMIT OUR ANNUAL REPORT 2004, AND AS
PER YOUR INSTRUCTIONS THAT WE HAD TO DOWNLOADED FROM THE
INTERNET , ENCLOSED FIND OUR ANNUAL REPORT 2004 WITH OUR FEE OF
$150.00. AS DISCUSSED WE DID NOT RECEIVE ANY DOCUMENTATION AND

YOUR DEPARTMENT WILL WAIVE THE PENALTY.

SORRY FOR ANY INCONVENINCE THIS WOULD HAVE CAUSED.

SICERELY YOURS _

PUTHEH A e

DIRECTOR




