FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

DOCUMENT # P03000075750

1. Entity Name

BEAU VISAGE, INC.

ANNUAL REPORT - Secretary of State

03-24-2004 90049 023 ***150.00

“ROUILLIER, MONIQUE
5338 DORRINGTON LN Street Address (P.Q, Box Number is Not Acceptable)

ORLANDO, FL 32821

Principal Place of Business Mailing Addrass ‘ li vLogiv
5338 DORRINGTON LN 5338 DORRINGTON LN . ‘
ORLANDO, FL 32821 ORLANDO, fL 32821 '

Suile, ApL. #, elo. Suite, Apt, #, BiC. 03202004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI mber = Applied For

01 // é ‘) // Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 additionat
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name L . — N R

City FL l Zip Code

s

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
Signalura, byped of printad name of registered agent and titla if applicable. (NOTE: Rogi d Agenl signature required whan 1) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5,00 Méy lBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees i -
OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Daete TITLE O change [ Addition
ROUILLIER, MONIQUE NAME
STREET ADDRESS | 5338 DORRINGTON LN STREET ADDRESS
CITY-ST-2IP ORLANDO,f_L 32821 CITY-S3- 2P
"a,!, O Delete TmLE [ change [ Addition
;%I NAME
STREET ADDRESS f‘f STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
[ Delete TIME [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY3T:2P ™ : - FOmy-sT-apT | ' v i o T
[T peiete TME [l change £ Adgition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
3 petete TE [J Change  [] Addition
HAME
STREET ADORESS | 7o~ STREET ADDRESS
CIvY-ST-2IR” CITY-ST-2P
2 elete TITLE [ Change ] Addition
NAME . !
STREET ADDRESS STREET ADDAESS . .
CirY-57-2IP CITY-ST-2IP "

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all oth
Py 3/419’/ & S-S0/

INFED NXME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phona ¥




