4 L : FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

4. Entity Name i
SPIRIT OF BEAUTY INC.
Principal Piace of Business Mailing Address ) q U b 1 U :’ 6
712 E. ALSOBROOK STREET 712 E. ALSOBROOK STREET
SUITE #6 ' SUITE #6
PLANT OTY, FL 33563 PLANT CITY, FL 33563 I
P L
Suite, Apt. #, efc, [ ) Suite, ApL. #, etc. 07062004 Chg-P CR2EG34 (10/03)
City & Slate ' Ciy&State L ] 4. FEINgmber . __ e . Applied For -
iy s - - —— - = e hqq—;, 3 (573%"’0"“(” Not Applicabla |
Zip 1 Country Zp Country 8. Certificate of Status Desired O g‘:;ggq lﬁgﬂonal
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN ANTONIO . ,
101 CHARDONNAY PLACE Street Address {P.O. Bax Number is MNot Acceptable)
VALRICO, FL, FL 33594:.
City Zip Gode
FL |

4. The above named entity siibmits this statement for the purpose of ehanging its ragistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regilstered-agent_

[
Yo

SIGNATURE i i
) ) Signature. wmd & pri@?u narre of ragistared 29am anet tria f aopicaca. (NOTE: Flagstrad Age SErviatut required whan ranstanng} DATE
. FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | fn accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution. 0O  Added 10 Fees corporation did not receive the prior notice.

10. . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

IME e L s 71 Defere TIE [JCrange L] Addition

HAME DIAZ, JUAN ANTONIO NAME )
- GUEET AQDAESS:-101-CHARDONNAY PLACE - - - »- - T--=" 77 TR amEraass [T T T o T e T T T

on-st-2P | VALRICO, FL 33504 : LIrY-57- 7P .

TILE v ‘ [ pekete TLE 3 Changs  "[] Addition

NAME RIVERA, DIANA NAME

STREET ADDRESS | 101 CHARDONNAY PLACE STHEET ADDRESS

CITY-ST-2P VALRICO, FL 33534 CTY-ST-2P

TIRE : 7 petets T DOchange ] Addition

MAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-ZP ‘ CiTY-$1-2P

TIRLE 71 Detete TITLE [ Change [ Addilion

NAME HNAME

STREET ADDRESS : STREET ALDRESS

ciTy-§1-2P . SY-57- 70

TINE O pelete TLE [ Change 7] Addition

HAME . HAME

STREET ADDRESS SFREET ADDRESS

CTY-5T-2P CITY-51-2F

TILE [ Delete ME Clchange  £J Addition

HAME ) HAME

STREET ADDRESS STREET ADDRESS

CIY S0P ™= = e R TR = Ll B BTST TP - | e s L Amm meme L semia S e |-

12, | hereby cently that the information supplied with this 1i1in3 does not qualify for the exemption stated in Section 119.07(3), Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made under oathy; thal | ans an officer or director
of the corparation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ___ .- .\ 2/6/64

B NATURE AND OR PRINTED NAME OF OFFICET OR DINECTOR Dated v ¥ Daytima Pk 4




