2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2005 8:00 am

DOCUMENT # P02000125168

1. Entity Name

BEAUTY DREAM, INC.

Secretary of State

05-05-2005 90124 001 *1,500.00

Principal Place of Business Mailing Addrass
1249 NW 315T AVENUE 1249 NW 31ST AVENUE 68015512
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
F T v VAN IV
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
32-0043590 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?:;'zasmﬁ‘:ed‘;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
OSMAN, SALIHM
1249 NW 31ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL I 2ip Code

8. The above named entity submits this staternent or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, yoed of prinled name of registerad agent and tite if applicable. (NOTE: Regictarad Agsnt sigrature raquired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delate TME [ change [T} Addition
NAME OSMAN, SALIHM NAME
STREET ADDRESS | 1249 NW 31ST AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33311 CY-5T-2P
TILE D 3 Delete TINE [ Change [ Addition
MAME MUSA, MUTASIM HAME
STREET ADORESS | 1249 NW 31ST AVENUE STREET ADDRESS
cy-S1- 29 FORT LAUDERDALE, FL 33311 CITY-ST- 21
TILE [T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE [ pelete TIME [JChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e (7 Delete TIME [Ochange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P GITY-S1-2P
TITLE O Detete TIME {O) Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-3P CItY-5T-2p

12, | hereby cem‘fg that she informgiian supptied wFbrthis filin
indicatad on this rapart or syfplemantal
of the corporation or the rec&lyer or trus

changed, or on an atlachmeph.witj.4

SIGNATURE:

sddfess, with all ather lika ampowered.

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
b is true and accurate and that my signature shall have the same legat affect asif made under oath; that | am an officer or director
pedmpowarad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if

/;m IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phong #

64 70,1!0‘)

e

Dale
{




