2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Apr 12,2004 8:00 am
DOCUMENT # P03000121012 ' ecretary of State

1. Entity Name
BEAUTIFICATION PLUS, INC. 04-12-2004 90251 037 ***150.00

Principal Place of Business Mailing Address
9500 W BAY HARBOR DRIVE #7C 9500 W BAY HARBOR DRIVE #7C YEUQU D 4
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154
T v LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
fjé _./7/2,/ 7& Nol Applicable
Zp Country ap Couniry 8, Certificate of Status Desired O gg.:?q:\i?:ci‘tionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: o Name
" TRUJILLO, JOHN O — - - - S —- — 7 .
a500 W BAY HARBOR DRIVE #7 Street Agdress (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLAND, FL 33154
City FL ‘ Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatwe, typed or printed name of registered agent and ttie ¥ applicable. {NCTE: Regigtered Agent signature required when remstaing DATE
t FILE.NOWI!™ FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change  [J Addition
NAME TRUJILLO, JOHN O i NAME
STREET ADORESS | 721 NE 6 ST #3 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CiTy-ST-2P
TLE ] pefete TLE [Echange ] Adcition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrIY-ST-2P
TILE 1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-TP CITY-ST-2P
MLE B ’ " 770 Delete TIE - ) - . B <= T s7 e[Torarge T Addition |
NAME NAME
STREET ADRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
e 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CiTY-ST-ZP 7
mE 3 Delete ME ElChange [ Addition
NAME S HAME
STREET ABORESS SR _ STREET ADORESS
CTY-ST-2P : S " CITY-ST-4P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07?3}0). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true ang accurate and that, my:signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp, ,En‘f'as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
+,changed: or on an attachment wil ddre: ered.”

‘ = /3 Ao

SIGNATURE: GNATURE AND TYFED OR PRINTED MARE/QE SIGNNG OFFICER QR DHRECTOR

red to execute this [

¥ e

Daytime Phone #




