Y ow -

FILED
Mar 14, 2005 8:00 am

2
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2005 90023 011 ***150.00
DOCUMENT # P04000116221
1. Entity Narme
BEAUTY COSMETICS CORPORATION
Principal Place of Business Mailing Addrass av v aw .-
4315 NW TTH STREET #40 4315 NW 7TH STREET #40
MIAMI, FL 313126 MIAM, FL 33126 66004878
— TR LTSGR
Sure, Al #. elc. Sulte. Apt. 3. etc. 01052005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEl Numbar Appied For
Za-1417] SU { Not Applicable
Zp Country zp Country 5. Centificate of Status Desired a ?ﬁlzfmr:;IWI
= == 4 = Narme ang Acdress T Current Agent - 7" Nameé'and Addrass of New RGQIDWIG'ABCM e et
Nama
SALMI, JAROSLAW ' _ :
4315 NW 7TH STREET #40 Swreet Address (P.0O. Box Number is Not Accaptable)
MIAMI, FL 33126
ﬂ City FL | Zip Cods
8. The above named entit ilgAhi t for the purpose of changing its regh: i uffico or rege d agent, or both, in the Stato of Florida. | am lamilizr with, and accept
thes ppligations of regi . )
N 208
F e
SIGNATUR Mmﬂ%dmmmmbﬁim [HOTE: #geri G ) insiatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added lo Fezs
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE bP {7 Delets TME [ change (] Aoditian
HAME SALMI, JAROSLAW WAME
STREES ADDRESS | 4315 NW 7TH STREET #40 STREET ADORESS
LITY-ST- 2P MIAMI, FL 33126 CITY-ST. pP
e DS O deleta nmE O Change [ Addision
HAME DA CRUZ, ALEXANDRE L NAME
STRFET ADORESS | 4315 NW 7TH STREET #40 STREET ADDRESS
cy-81. 0F MIAMI, FL 33126 CiTY-ST-1Pp
NILE O Delete nng Ol charge (] Addition
- . e e - e - - - _— —_———F R -
STHEET RODRESS STREET ADORESS
CiTY-51. P - = R - — —_— e - crvesrzp B T T e e i
e O etets e O thange [T Addition
HAME AL
SIREE| ADOPESS SIREET ADDFESS
ciy-51. 09 arv-gi-ap
e O Deteta TME OJchange 3 Aadition
NAME HAME
STREET ADORESS SIREET ADDRESS
Y- ST- 2P ony-S1-2r
BT O Detste TLE [ thange [T Addition
HAME HAME
STREET ADDRESS - STREET ACDRESS
City-SE-2 Y ony-53-p

12, | hereby cenlity that tha information supplied
indicalec on IS report o supplemental re gt is

SIGNATURE:

does not qualily for tha exennption stated in Section 119.07(3)(), Flarida Statutes, | further cartify that the information
acgusgle and that my signalure shall hava the sama legal affect as it made undar gath;
e this mpTd as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11l

ihat | am an officer or director

2005

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Ose Daytime Phone ¢




