-

.~ 2004 FOR PROFIT CORPORATION
et e . ANNUAL REPORT

DOCUMENT # P03000070211

1. Entity Name

ELITE BEAUTY & HEALTH GROUP, INC,

FILED
May 24, 2004 8:00 A.M.

Secretary of State

RY
us
2, Pnncnpal Place of Busmess 3: Mailing Address y
TS fres. 9. SUIMNEG. | e o
Suile, Apt. #, etc. | Suite, Apt. #, eic. 03152003 Chg-P CR2E034 (10/03)
City & State I City & State 4._FE! Number Applied For
DA =T Lo OA B-YS3G201 Not Applicable
2 '3Z|;i e h ‘ Country : Zip Country 8. Certificate of Status Desired a ?g‘:gq:g:‘;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
ROJAS, FERNANDO G -
4865 S.W. 152 COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE "E"
MIAMI, FL 33185 °
I City : FL I 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. | am familiar with, and accept
the obligations of registered agent.
#

SIGNATURE B
Smue.wp;gdapmmmdregnmedagmmuuﬂapmme. {NOTE: Registered Agert SIgNansms required when reinstaing} DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corparation did not receive the prior notice.
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P{‘C_S\C\E."\T [ peete e Ol crange [ Adeition
NAME \e. Pq?-\ RORS NAME
STRETANRESS | (e o aled. VS2¢8 € STREET ADDRESS
CY-ST-2P Mink FL D3RI cmy-51-29 S H O T e T ey
e e, President 0 delete e DE AT AT ;jk_?,.:j'f:‘t[;ﬁa@;;_; padtion
NAME Fe RO oS NAME
STREET AORESS. |44 2 < Swe 152¢r € STREET ADDRESS
on-S2R | WAvBay EL 33AS OTY-ST-2P
TINLE 1 3 petete TINE [ Change 2 Addition
NAME ; NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ‘ _ CITY-ST-2P
e ’ [ Celere e O Change [ Adition
HANE . NAME
STREET ADRESS STREET ADDRESS -
CY-S1-P ‘ GIIY-SI-2P :
L h T O Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
Cmy-St-2P : CY-ST-2P
TME , 1 Delee TILE : O cChange [ Addiion
NAME v NAME
STAEET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrmatio
indicatea on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direct
of the corporation of the recev wered to execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11fif
changed, or on an attachment with an ress, with all other like empowered.
l

SIGNATURE:

E AND mﬂ'{EﬂylE OF SIGMING CFFICER OR DIRECTOR Cate Carybrms Phone # \ LA




