2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000057333

1. Entity Name
-BEYOND BEAUTY SALON & SPA, INC,

Secretary of State

05-12-2004 90205 013 ***150.00

Principal Place of Busingss

1912 SW 57 AVE
MIAMI, FL 33155

Mailing Address

1912 SW 57 AVE
MIAMI, FL 33155

66425558

I O

2. Principal Ptace of Business 3. Mailing Address

Suile, Apt. #, etc. . Suite, Apl. #, etc. 05272004 Chg-P CR2E034 (10/03)

City & State ~ T City & State™ — "4, FEl Number ’ - : ~| Applisd For

: 73-1669839 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
' Name '

PRADA, LUZE :
1912 SW 57 AVE Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33155

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 amn tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registerad agent and tile @ applicable. {NCOTE: Registared Agont signatire recuved when reinciating) DATE
FILE NOW!lI FEEISS 150.00 | o Election Campaign Financing $5.00 May Be
’ : Trust Fund Contribution. O  Addedtc Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D ' O Dpelete HILE DO changs [ Addilion
NAME PRADA, LUZE NAME
STREET MODAESS | 1912 SW ST AVE o  STREET ADORESS N S -
CiTy-§1-2P MIAMI, FL. 33155 CiTy-51-2P
TITLE _ O Delet TLE [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY.ST-2P
TnE ' O Detes TE [ Changs ] Addition
HAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P ; CTY-5T-2p
THLE : O oeteta TILE O crange (7 Addition
NAME Y MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-2P
TITLE ' O Delet THLE [OChange ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P _ GITY-ST-2P
T . 3 Deleto e Olchnge [ Addtion
NAME ’ HAME
STREET ADORESS . ' STREET ADDRESS
CITY-§T-ZP CITY-§T- 2

indicated an this
of tha corporation or,the
changed, or on an attac!

SIGNATURE:

12. | hereby certilg that the Information supplied with this filing does not qualify for the axamption stated in Saction 1 19.07%3)"), Florida Stalutes. | further certify that the information

acl as if made under oath; that | am an officer or director
giver or trustee empowsred o execute this rg as required by Chapter 607, Florida Statutes: and th: ) i
ant with an address, with all other like empmneeg;. < by Chap! B encl hat my name appears In Block 10 or Block 111

is report ovsupplemantaj report is true and accurate and that my signature shall have the game lagal &




