2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # P03000079433 R ecretary of State

1. Entity Name
LIZ ESTHETICS COSMETICS AND SPA, CORP. 04-19-2004 90303 021 ***158.75

BUTTON TRIM & SOUVENIRS INT'L CORP.

Frincipal Place of Business Mailing Address
9216 NW 119 TERR 9216 NW 119 TERR { r s/
HIALEAH, FL 3301 CYAAIGE HIALEAH, FL 33018
e S v 0RO R i
6100 NW 734 ST 100 NW 114 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HIALEAH, FL HIALEAH, FL 58-0840111 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33012 U.s. 33012 U.s. 5. Certificate of Status Desired = . Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Py
- ” - B = = -} iame s - - N oot -
PAREDES, JOANA E : . PAREDES, JOANA E. -~
9216 NW 119 TERR WG E Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33018 [ €%/ 6100 NW 114 ST
City Zip.Cod
N__ ™\ ¥ HIALEAH FL | 5%672
8. The above named entity subniisAffis s¥item@nit|for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist /
SIGNATURE — / g N : é//jé(’!

oM Sgnalu’re{!f;ed yﬁnt&d‘?ﬂlme Mgis:med agent and e if applicable. {NOTE: Reg|stered Agant signature required when reinstating) / DATE
— T v
. B - ’-_ * v l“G.‘ . . . 4
" FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
0. . o . ',: e 7 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TMLE P ' i 3 telete TILE P [X Change [ Adgition
NAME NAME PAREDES, JOANA E.
STREET ADDRESS STREET ADDRESS 61 00 NW ‘; 1 4 8T
CITY-S1-2IP CITY-ST-2IP HIALEAH FL 3 30 1 2
TITLE [ Delete TITLE VP [JChange  [StAddition
NAME ~EE NAME PAREDES, LAURA
STREET ADDRESS STREET ADDRESS 6 1 0 0 NW 1 1 4 gT
CITY-ST-2IP GITY-ST-ZIP UTALEAN FL 130172
oTmE o —_ [ petete N me ) T o — - [Ochange, [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21f
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-8T-2IP
—

12. | hereby certily that the information supplied with thj
indicated on this report or supplementai report i
of the corporation or the receiver or trustee pifg

add

i mg does notaualify for the exemption stated in Section 119A07§f3)(i), Florida Statutes. | further certify that the information
¢nd acchrate gnd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
efgl) to exgtute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Al other fike empowered.

‘ Y304 V- 535 S33/
SIGNATURE /NIS Prorin rﬁ'm:n NAME OF SHSNING OFFICER OR DIRECTOR Date Daytimé Phone #
7

SIGNATURE:




