2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000172589

1. Entity Name

BEAUTY PLUS 2, INC

Secretary of State

05-02-2005 90427 026 ***150.00

Principal Place of Business

5301-T NORWOOD AVE.
IACKSONVILLE, Ft 32208 US

Meziling Address

5301-T NORWOOD AVE.
SACKSONVILLE, FL 32208 US !

LT BT

2. Principal Place of Business 3. Mailing Address
g3 Goibaig By £33 Guouram Bld
Suite, Apt. #, atc. Suite, Apt, 4, eic. 04262005 Chg-P CR2E034 (10/03)
City & State City & Sjate 4. FEI Number Applied For
TAceso v ‘(- ft Tk onJ\/\l/e . F O~-208744Ya Not Applicable
“ 32209 Coljmg 32269 th:;g B. Cenificate of Status Desired [ ?ﬂ;‘;ﬁ”“"
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registerad Agent
Name

KiM, KYONG &
13237 MILHQUSE WAY Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32224

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

wm-.wuwmd:m-mwmmwm

m:wwwwWermr‘;)

FILE NOWIl FEE 1S $150.00
. After May 1, 2003 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme PD 3 betete TITLE [ Change [J Addition
HAME KIM, KYONG S NAME

STREET ADDRESS | 13237 MILHOUSE WAY STREET ADDRESS

cv-S-2P | JACKSONVILLE, FL 32234 oTY-§1-20

TMLE [ Delete TILE [ change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP oTY-$T- 29

TME £ Detete TME O change {7 Adelttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty §T-21P

TME {7 Detete e [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2F L

TmE O velete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS _

CY-ST-77 CITY-$1-2P

TME 3 Delete TmEe Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-$T-2P

12. | hereby certi
indicated on

changed, or on an attachment

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT%B)(E), Florida S}atutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am

officer or director

of the corporation or the receiver or trustee empowerad to execule this repor as required by Chapter 607, Flprida Statutes; and that my name appears in 8 10 or Block 11 if
ith en address, with all other like empowered.
_ / 766~ 49%b
w s [/
MY LR Kvoss Ssn i who by Qut- W,
e ARD b PRINTED NAME OF GIGHTNG OFFICER OR DRECTOR " Date Daytrme Phone #




