2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2005 8:00 am

DOCUMENT # P04000006944 o
it ecretary of State
_ _ B

NY BEAUTY Il INC. 04-19-2005 90391 043 150.00
Principal Place of Business Mailing Address
1150 N.W. 72ND AVENUE SUITE 555 1150 N.W. 72ND AVENUE SUITE 555
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number ) i Applisd For

,,70 - 05?/,?/./)— Not Applicable
Zip Country e Country 5. Cerficais of Status Desied ]  $8-75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

QUINTANA, BEATRIZ

1 150 N.W. 72ND AVENUE SU]TE 555 Street Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

' Sxynature, yped o printed name ol regrsterad agant and hile if applcable (NOTE' Hagstered Agent signature required when rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete § e O Change [ Addition
NAME QUINTANA, BEATRIZ NAME
STRECT ADDRESS | 1150 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS
CIY-81-2IF MIAMI FL 33126 CITY-SF-ZIP
TNE D [ petste TITLE [J Change [ Addition
NAME KALICHMAN, DAVID NAME
STREET ADDRESS | 1150 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TTLE [ Dalete TILE {1 changs, [ Addition
NAME MAME s '
STREET ADDRESS | . STREET ADDRESS | ,
CITY-Si-2IP ‘ CITY-51-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2iP CHY-ST-2P
THLE [ Delete TITLE [ Change [ Additlon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2P
i [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby ceriify that the iptdrmatien supplied with 1his.ﬁling does not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyorsupplgmental repdr is true and ae@yrate and th_%t my signature shall have the same lagal atffect as it made under oath; that | am an officer or director
of the corporation or Jhe reter trustee o hxequte this repbrt as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iHe empowarad. /[/l/k/ L%g/{

WHE AND TYPED OR PRINT}MEOFWNG OFACER OR MRECTOR " Dae Daytrne Phone #
- = 2




