" “ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2004 8:00 am
DOCUMENT # P03000105633 ecretary of State

1. Entity Name
ACTIVATE BEAUTY, INC. 04-26-2004 90418 007 ***150.00

Principai Place of Busingess Mailing Address

1666 KENNEDY , #308 - -

T AR R

2. Principal Place of Busmess 3. Mailing Address

ool ¥ esnedy C8uny lLolelo Kennedy Cswy

Suite, Apt. #, etc. jte, Api #, etc
04162004 Chg-P CRZE034 (10/03)
Sie % S0 4 S0
C;ty & State Gity & Stale 4. FEI Number Applied For
N . -
Vl “QQ,& Fl_ \. (’_)O\M Vi \\O\C)K FL 20-02.30 % Not Applicable
)\ Zi ) ) .
uniry P Counltry 5. Cerlificate of Status Desired |5 $8.75 Addilional
33M\ L 221U L3A
=~ i e —o—-B. Name and Addrass of.Current Registered:-Agent . . . . . 7. Name and Address of New Registored Agent . - _
Name
CAMACHO, CESARR
240 E. FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33131
City FL 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 Flerida. | am familiar with, and accept
the chiligations of registered agent.
SIGNATURE
Sighature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Aadition
NAME CHARIFF, JACQUELINE NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #308 STREET ADDRESS
CITY-ST- 2P N. BAY VILLAGE, FL 33141 CIY-ST-71P
TTLE O belete e ] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IF
TCES . [ Delete TLE - [ Change- - -] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“OHTY-ST-2P CIY-$1-21P
TITLE [ Detete TITLE O cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF » CiTY-ST-ZIP
12, | hereby certily that theg #men supplied with thiffiiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this repo, 4 dmental report is t curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corporation or Eivgrlor trustee empo togxecuie this report as required by Chapter €607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aj fh an aﬁres r like empowered.
SIGNATURE; X /1 LA Yol
[AGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dare Daylime Fhane #




