2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # P04000061090 Secretary of State
1. Entity Name 112 ok ok
THE BEAUTY CAFE, INC. 02-11-2005 90021 021 158.75
Principal Place of Business Mailln_g Address
12141 SW3ST 12141 SW 3 ST
PEMBROKE PINES, FL 33025 ’ PEMBROKE PINES, FL 33025
1l I 1|
2. Principal Place of Business 3. Malling Address } | ‘\ !
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE) Number Applied For
575'/0323 35 Not Applicable
4p Country - dp Country §. Certifcete of Stows Desved (o gg-;’: Aditions)
- : 0. Nams and Address of Current Regh Agent R T ~~ 7.-Nama and Addrass of New Registered Agemt  — .7 T T
Name
BLACK, RACQUEL
12141 SW3 ST Street Address (P.O. Box Number is Not Acceptable)}
PEMBROKE PINES, FL 33025
City FL l Zip Coda

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

the obllgallmWae«i AW
SIGNATURE /- 7-08

AT
sofﬂn.j(pcdanr@dl?/ Eoent end e ¢ (NOITE: Registersd AQers signatire reqe:ned whan renstaing) DATE
rd
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detete TTLE [Jchange {7 Addition
NAVE BLACK, RACQUEL NAME
STREET ADORESS | 12141 SW 3 ST STAFET ADDRESS -
CITY-ST-27 PEMBROKE PINES, FL 33025 : CITY-5T- 2P /
TIME O Deleie TME [JChange (] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CATY-ST- 2P .
TME Ooeen TME [Jchange [ Acdiion
HANE . NAME
STREET ADDRESS | —- - - ~§TREET ADORESS [-— -~ e e e e atac . e s — - |-
CY-S1-2° CY-ST-ZP |
TLE . O pete TRE CJChange [ Acaiion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-ZP . CrrY-ST-2P
e : O petete TIE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P : CITY-GT- 2P
TME . [J Detete TE Ochange [ Addition
RAME NAME
OTY-ST-2P & | '-0 L T sl ' CITY-§T-ZP

12. | hereby certily that the information supplied with thia filing does not qualify for the exemption stated in Section 119.0;;3)6). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ate and that my sitgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of tiustee empowered ecyte this repart as required by Chapiler 807, Rorida Statutes; and that my name appears in Biock 10 or Block 11 il

changed, or on an attach, 'hanaddr;siwimﬁ er likk empowered
SIGNATURE: 2Ll 4 m/ -7-05

Osytwme Phone #

fuuymnmﬂwonr 2 DMNG OFACER OF DXRECTOR

' e

——
=



