- '2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146658

1. Entity Name

BEAUTY ONE CORP.

Principal Place of Business

555 NW 24TH ST.
MIAMI FL 33127

Mailing Address

555 NW 24TH ST.
MIAMI FL 33127

2. Principal Place of Business 3

. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90137 014 ***150.00

A

MIAMI FL 33127

-

1st MOORE CR2E034 {10/04)
City & State City & Siate 4. FEl Number Applied For
42-1611997 Not Applicable
Zp Country Zp Country 5. Crtificate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o : —
LEE, SEOK'W ] —
555 NW 24TH ST Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad 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

Sgnaiure, typad of pnnted name ol regisiered agent and itla i+ applicable

{NOTE. Regisiarad Agent signature required when reinstalng} DATE
8. Election Campaign Financing  $5.00 may Be
o Trust Fund Contribution. [}  Added to Fees
e
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,

T1LE PTD : O Delete TeE VICE PRESIDENT Clchange  [Whddition
NAME LEE, SEOKW: ~ ¢ HAME TAE B, KIM
STREET ADDRESS | 555 NW 24TH ST: STREET ADDRESS 565 N w Q4;t.k S
Y- 57-2P MIAMI FL 33127 CITY-ST-2IP M T OT Fo 3’3 f3-7
THLE vD§ [ Delete TITE I change [ Addition
NEME LEE, SANG K NAME
STREET ADDRESS [ 555 NW 24TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 CITY-ST-2IP
TITLE O oelete TI1LE 1 Changs [ Addition
NAME NAME
SIREETADDRESS | e e i WomapORESS | L L e - .
CITY-ST-2P oIY-S1-2IP
e O petete UILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE (1 Dslete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
OILE 3 Delete THLE [[Jchange  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-5T-21P

SIGNATURE: \/_\,_af

Fad

12. | hereby certify that 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerperatian or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR MRECTOR

Date 3/-{_/0,('/

Davtme Phone #




