2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. . . Feb 04,2005 08:00 AM

DOCUMENT # P03000057333 Secretary of State
1. Entity Name
BEYOND BEAUTY SALON & SPA, INC..
Principal Plage of Business ‘ - Mﬁiing Address
1912 SW 57 AVE 1912 SW 57 AVE
MIAMI, FL 33155 . - MIAMI, FL 33145
T AT AR
S dpt Fe - | SuleAdlfe 02012005  Chg-P CR2E034 (10/03)
City & State — City & Siste ] 4. FEl tiarmbor Apglied For
73-1662839 Not Applicanle
Zip Country Zip Gouniry 5. Certificale of Status Desired {1 ?ese gesq:i‘fe‘f;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
PRADA, LUZE - _ -
1912 SWW 57 AVE Street Addrass (P.0. Box MNumber is Not Acceptable}
MIARAL, FL 33155 -
Ciy FL j Zip Code

8. Tde above named enlity submils s statemem for zhe purpose of changing its registered office ar registered agent, ar both, in zhe State of Florida. | am familfar with, and accept
the ohiigations of ragistered agent. -

s&gsNATURF - - L :
Signatrg, iyped o prirted name of registersd voent ard Lte i appicable {NOTE Repisisrad Agent signalure required whon renstatng) DATE
}  Fie Nowm FEE IS $150.00 8- Eiecton Campaign fnancing - _ $5.00 May B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10,  OFFICERS AND DIRECTORS (T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o ] Delete TME [ Change [ Addition
NAME PRADA, LUZE NAME T ;
Lo 19Hhl
STRELT ADLRESS | 1912 SW 57 AVE STREET ADDRESS e US—BU[H'{ T EEISINTE
WN-SETP  {BMAML FL 33486 . Jorsw _ :
TITLE T elete niE [ Change 1 Mdluon
NAME HAME
STREET ADDRESS SIREET AQORESS.
LiTY-$1-TP _ CITY-ST-2P _ ) o
TITLE O teleta TmE I Change [ Addition
NAME NAME
STREET ADDRESS SYREET AODRESS
CITY-ST- 2P B o Gy -ST- 2P
[T 7 pelets TTLE EJ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
QITY-ST- 2P B § vvvsrme B - _
IME 7 Deiete TME ] Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y57 2P o B iy -57-21P L
THLE 1 petete HTLE {1 Ghange {3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHTY~ST-TP CITY-57-2P

12. | hereby certify that the mformatron suppfred w:th this filing does nat qualily for the exemption stated in Section 1194 07531(\5 Flarida Statutes. | futther certify thal the information
Indicated on this report o supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian ar thefdcesiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears In Bicck 10 or BIock 131
changed, or o an atiacl nt with an address, with all omer ke empowared.

SIGNATURE: 2 @_w( — | . |

R FRINTED TaMe QF SIGHING QEFICER OR DRECTOR Dae Daylima Fhona ¥




