2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000075750 Apl‘ 25, 2005 08:00 AM
1. Entiy Name Secretary of State
BEALU VISAGE, INC.
Principal Flace of Business Mailing Address
5338 DORRINGTON LN 5338 DORRINGTON LN
AL DATRAnID
2. Principal Place of Business 3. Maling Addrass
Suite, Apl. #, elfc. Suite, Apt #. etc. 15t MOORE . CR2E034 (10’04)
('2|ty & State City & State 4. FEI Number Apphed For
54-2116511 Not Applicable
Zip Couatry ap Country 5. Certificate of Status Desited ] ?eae'gesq‘?:::b"al
6. Name and Addreas of Current Reglsteraed Agent 7. Name and Addrass of New Reglistered Agant
Name
ggBUBIL[I)_gEF?F’ng'?’(I)QNUEN Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32821
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of iegistered agent.

- BIGNATURE
Swynatuze, kpad o prnted nama of egistered agent anc bk { a.phzaok (NOT: Regstersd Agent signatuta req-srag whan eirslaing) DATE
"y
FILE NOW!!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Bo $550.00 TrustFund Contrbuton. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D 1 Delete Ltk [] Change [ Addllion
NAME ROUILLIER, MONIQUE MAM: - -
. Al A JO000N329325

SIREET ADDReSS | 5338 DORAINGTON LN SIAEE] ADDFESS Pt = o
CiY-5T-2P CRLANDC FL 32821 Y Si-72p 84. PadFy U», El 3 Dl‘f IS!:I M m
TIILE 71 pelete TITLE [Jchange [T Addilion
NAME NAME
STREET ADORESS SiPEET ADDHESS
CivY-51 21 ClyY Si-Ze
TLL O Delete e [ change [ Addition
NAME HAMI
STREFT ADDWESS «RELT ADDRESS
oy Si-ap GITY 5T 2P
TILE [ pelete [N [] Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ary-si-av : IR
TILE [ Delete BHLE [ Change [ Addition
NAML AN
STREET ADDALSS SRk T ADGRESS
CITY -SI- 2iF SH¥-AT-IP
Mtk {J Delete Ttk [ change [ Andilon
NAME MAME
STREET ADERISS SIRIETADORESS
oTY-51-47 Uy $1-2F

12. | hereby certify that the information supplied with ttis fiing does not qualfy for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further cettity that the information
indicated cn this repoft of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as requied by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or an an attachment with an address, with all @fler ke empgwered.
SIGNATURE: Mm %J% &7 /{%5‘ W7 S5 o5

P AT I B TOBER e DA ITER b AL P O BRI (e RS ETS PO i T Mk MNravlera Pherm #




