' 2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

DOCUMENT # P03000104915

1. Entity Name

BEAUTY LAMP, INC.

Principal Place of Business

6241 HOLLOWS LANE
DELRAY BCH, FL 33484

Mailing Address

62471 HOLLOWS |ANE
DELRAY BCH, FL 33484 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90081 013 ***158.75

WG O T

02252005 Chg-P CR2E034 (10/03)
City & Siate City & State ' 4, FEI Number Applied For
' 55-0847449 Not Applicabla
Zi Count 2i Count iti
P el P ouniry 5. Cerilicate of Status Dasied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .. Name

FRANK, STANLEYD

6241 HOLLOWS LANE
DELRAY BEACH, FL 33484

Ry e

et o e

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sigraiure, fyped or printed name ol registered agent and titla ¢ applicabie.

{NOTE: Regisierad AQen! sigrature required when redstatng)

DATE

- - FILE NOWI! FEE IS $150.00 9. Election Campaign E.inancing $5.00 May Be
After May 1, 2005 Foe will be $550. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PTD [ petete lTITLE [ change [ Additicn
NAME FRANK, STANLEY D "NAME

STREET ADDRESS | 6241 HOLLOWS LANE | STREET ADDRESS

Crv-s1-ap DELRAY BCH, FL 33484 ‘CITY-S1-2P

MLE vsb O pelete TILE [ change [ Addition
NAME BASTIN, NORMAN HAME

STREET ADDRESS | 6241 HOLLOWS LANE 'STREET ADDRESS

ciry-51-2P DELRAY BCH, FL 33484 CITY-ST-2P

TME 1 Delete JIMLE O change {7 Addition
NAME NAME
-STREET ADDRESS, |~ i — — _STREET ADDRESS

CITY-$1-2P T Tistae YT e = e o §
TMLE 7 Delete AmLE Ol change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-5T-2P

e [T pelete e Ol change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2F CIFY-S1-2P

TMLE 1 oelete JTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P . m CITY-S1-0P

12. | hereby certify that the info
indicated on this report or su
of the corporation or the rece]
changed, or on an attachme

SIGNATURE:

mental report is true And

XU
ther like fmpowsared.

il

g dgfes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as requtred by Chapter 607, Flarida Statutes; and,that my name appears in Block 10 or Biock 11 if

05 SBl-60&T

Daytima Phone #

(

{ ':
Emnwpﬁbor’wrnznmmmmomenonuﬂzcmﬂ
V

!Dala



