2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2004 8:00 am

000132855
DOCUMENT # P03 Secretary of State
BEAUTIFUL BEGINNINGS FAVORS INC. 03-26-2004 90010 040 ***150.00
Principal Place of Business Mailing Address
51 S.W. 54 AVENUE 51 S.W. 54 AVENUE
MIAMI, FL 33134 US MIAMI, FL 33134 US viUscbll
e e ARV SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
20-0784396 Not Applicable
Zip Country “ip Countey 5. Cerlificate of Status Desired O §8-75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name
LEGALZOOM NEVADANG == == "= v am vz o Nanoy RIAVErOoo ... .-
44 'W. FLAGLER ST. Street Address {P.0O. Box Number is Nol Acceplable}
SUITE €75

MIAMI, FL 3313
! 0 51 S.W 54 Avenue
City Zip Code
Miami F L 33134
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 Florida. | am familiar with, and accept
the obligatiﬁgs,af reqistered agent.
N 1

/

SIGNATURE ,/

-
»

Signature, lyped of printed name of registered agent and Litle if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PRES 7 Delete TITLE O change [ Addition
NAME RIVERQ, NANCY NAME
STHEET ADDRESS | 51 S.W. 54 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CITY-ST-2IP
T7LE TREA L etete TITLE [Jchange [ Aduition
NAME RIVERO, ALFREDO NAME
STREET ADDRESS | 51 S.W. 54 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-ZP
TME [ pelete TITLE [ Change [ Additien
NAME NAME
—STREET ADDRESS-[— - - B ER s —===_ [ STREETADDRESS—{— - - . = .- e . -
CITY-ST-2IP CITY-51-21P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2iP CITY-ST-2IP
TNLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cettily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af lhe corporation or the receiver or fruslee empowaered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm ith gn addresgs, all other like empowered.

SIGNATURE: : 3 fe /o o/

SIGNATURE AND FYPED OR PRINTED'NQME OF SIGNING OFFICER OR DIRECTOR ‘7 Date’” - Daytime Phone #




