2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P04000044746

1. Enbty Name

BEAUTIFUL YOU, INC

ecretary of State

04-11-2005 90166 033 ***158.75

Principal Place of Business

4035 ATH, AVE N.E.
_NAPLES, FL_34120_

Mailing Address

4035 ATH. AVE N.E.
_ NAPLES, FL 34120

e oo —rcom— oo . .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R A

ATENCIO, MARIAM
4035 4TH. AVE. N.E.
NAPLES, FL 34120

052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
ao “0g83@7g Net Applic
Zip Country Zip Country " ’ - $8.75 additionai
5. Certificate of Status Desired [ =l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statainent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

Signaiura, typed or pnnted ra e of regsieeed agent ang lile | 2pplicatie

{NOTE: Registorad Agen! sigraiura required when reinstaingy GATE

FILE NOWH! FEE IS $150.00
* After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11
MLE P ] petste TITLE [JChange [ Ad
NAME ATENCIO, MARIA M NAME

STREET ADORESS | 4035 4TH. AVE N.E. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34120 CITY-ST-2IF

TILE O Detele TITLE [Ochange [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P ity -S1-21P

HiLE [ Defete TILE [Jchange [JAd
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [J Delete THILE O Change  [J A
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TILE [ belete TTLE i .. .- [ JChange - (] Ad
NAME ’ HAME :

STREET ADDRESS STREET ADDRESS

CIY-ST.7IP CITY-S1-7P

TMLE [ pelete TLE [1change [ Ad
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTy-s1-7p

QIGNATUREC S A4,/ 2 T / PN

12. | hereby certily that the information supolied with this tiling does not quality for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the informati
indicated on this report or supplemeariai report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered (0 execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with al other like empowered.



