FILED

Feb 07, 2005 8:00 am
2008 PO R NNUAL RepORT ATION Secretary of State

02-07-2005 90093 021 ***150.00

DOCUMENT # P04000122126
1. Entity Name
DEAD SEA BEAUTY, INC.
Principal Place of Business Mailing Address 50 0 i 1 2 7 B
3401 EMERALD POINT DRIVE 3407 EMERALD POINT DRIVE
#204A #204A
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s e DT

i201 S Ocgp) DR 1201 S Ocenn Drie

Suite, Apt. #, stc. ite, Apt. #, etc.

0201200 Chg-P CR2E034
L 24977 - ¢ ‘ﬁ%z‘.w 3-S5 5 g (10/03)
City & City & Gtate 4. FEI Number Applied For
Hesj hesogy  FL Holbywoowr & o0~ 1535235 Not Applicatle
';"Zip'a 3(')1 g - Couniry o= e — Zip”j'_B»'o X §"‘_ - -Couniey 06, Canificai of St Dasiad E]“—fs zs Adational ==
; ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORGAD, YAEL
3401 EMERALD POINT DRIVE Sireet Aad a? {P. Ogox Ncsber is Not Acc tabEe{/
#204A CEAY €
HOLLYWOOD, FL 33021 ‘ ﬂ: A40t- S
rol
Ny FL | %%/ 9

. The above name e Tny sub Is Lh\s st en ior the purpose of ¢ n’ing ils registered office or regislere'd agent. or both, in the State of Fiorida. | am lamyliar with, and accept
the Ubll tions o e a et /tA . /
SIGNATURF Q O /\ﬁ {)) ! d"S—J

Slgna!.:re ped of pnn‘ed name of rag\‘{ &d agen! and uLuI-CdIJ e INOTE: flegrstered Agent signature requited when reinstaling) D‘TE [
{/
"FILE N 1 FEE IS $150.00 9. Eleclien Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i D [ Delele e [Kcrxanga [ Addition
NAME ORGAD, YAEL NAME
STREET ADDRESS | 3401 EMERALD POINT DRIVE #204A smecraooness | LROL S OQCcpn DR #2%7-S
CITY-S1-7iF HOLLYWOOD, FL 33021 ciry-S1-2iF Ma ”yc.m FC 33010
TITLE O petele TITLE ) ! [ Change [ Addition
NAME NAME
SIREETN ADDRESS STREET ADDRESS
CITY-ST-2IP . . _ B CHY-§T.2IP ], o N . ) - -
TITLE . O oelete TMILE : e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ccimy-57-2Ip . CiTy-SI-2ip
TITLE O pelete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP ' CIFY - 5I-2IP
TNLE [ Detele TLE - i Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SiT-2IP CliY-S1.2IP
nme ] Detete HLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-ZIP

dces not qualily for Ihe exgmption stated in Section 119.07(3)i), Florida Statutes. § further centify that the inlormatien
indicated on this report gr supptemental repo d accirrate and that my sigpdture shall have the same legal effect as if made under oath: that | am an officer ar direcior
of the corperation or thekecey gwerg te this report as refyuired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaclimght Wil apagdress, with il other i34 empowered.
{
A [03

T Daytime Frarg 4

12. | hereby cerlily that the information supplied

SIGNATURE:

&

/ s\emﬁﬁmn TYPED OR FHINTWF SIGWOFFICERDH DIRECTOR Dat




