2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000034406

1. Entity Name
THE HOUSE OF BEAUTY INCORPORATED

Secretary of State

01-24-2005 900335 020 ***150.00

Principal Place of Business

3605 MOSSY OAK CIRCLE
PH
LAND O LAKES, FL 34639

Mailing Address
3605 MOSSY OAK CIRCLE
PH

LAND O LAKES, FL 34639

- v w o -

L

2. Principal Piace of Business 3. Mailing Address
(]
Some 55 ohove Sahe

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 {10/03)
‘Cliy & Statgm—re" ~ == - ~ Gity & State mewr —— — -—-—-'——b -J- 4:-FEl Number - -~ = - - |- ‘|Applied For

@Q me S OIdJO\/@, 8 Q rne @s a O\"Q =~ Not Applicable
Zip Country Zip Country - . $8.75 Additional

j— —_ —— &, Certificate of Status Desired a Fee Requirod

€. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

Name

NIA

ROSARIO, LISA M
3605 MOSSY OAK CIRCLE
PH

Street Address (P.Q. Box Number is Not Acceptable)

LAND O' LAKES, FL 34639

City

FL I Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . Signature, tyDed o printed name of registered agent and e if applicable. (NOTE: Rluulu:r-d Ageni signature raguirec when reinstating) DATE
. EILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TERE P O Delete TITLE O change  [] Addition
HAME ROSARIO, LISA M NAME

STREET ADDRESS | 3605 MOSSY OAK CIRCLE STREET ADDRESS

CIrY-5T-2P LAND O' LAKES, FL 34639 CTY-ST-2P

THLE VP ] pelete LE O change [ Addition
NAME ROSARIO, IVAN A HAME

STREET ADDRESS | 3605 MOSSY OAK CIRCLE STREET ADDRESS

oY-ST-29 LAND O LAKES, FL 34639 GiTY-57-2P

TITLE 0 pelets TITLE === [] Change =< [T 'Additien~ | =
NAME -- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TME [ Detete LE O thange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- ST- 2P ciTY-St-2P

TILE [ Delete TMLE Ol Ghange 7 Addition
HAME RAME )

STREET ADDRESS STREET ADDRESS : Co-
CTY-SE-2p L A F s ARE T P CITY-51-2P

e 1 T [ oelets TME OChange 1] Addition
HAME - - NAME -
STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-5T-2P

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 signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver or tnustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @MW Prasi o

TURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OA DIRECTOR

Daytime Phone 8




