2005 FOR PROFIT CORPORATION

FILED
Feb 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000023802
D BEAUTY, INC.

Secretary of State

(02-22-2005 90028 034 ***150.00

Principal Place of Business

12323 SW 55 STREET
BLDG 1000 STE 1005
COOPERCITY, FL 33330 IS

Meiling Acdress

12323 SW 55 STREET
BLDG 1000 STE 1005
COOPER CITY, FL 33330

us

LTI l!lllliﬂ\ e

2. Principal Place of Buginess 3. Mailing Address

{8276 N.W. {pth 3T 1927 N.w. 0" st.

Suite, Apl. #, efc. Suite. Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)

City & Siate - City & State o 4. FEl Number Applied For

PEmBROKE PiNES | FL PEm BLOKE PINES | FL 65-0479252 No' Appicais
Zip Country Zip Country - . 8.75 Additional
5302-0} y -g" a. 3 20 lq U .SA ) 5. Certilicate of Status Desired O l§ee Required onal
6. Name and Address of Current Regl Agent 7. Nama and Addrest of Noew Registerad Agent

) Name o . o
— " CHOTOVINSKY DANUSE —— — === —usssimemmssa—m e -

18276 NW 6 STREET
PEMBROKE, FL 3302¢

Street Address (PO, Box Number is Mot Acceptable)

City

FL J ZipCode .

8. The above namad entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sematura. yped o preved nams of regrssered agent snd ik i applicabie,

[MOTE: Regrterad Agent signature roguyed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D O beiete THLE [ change [ Addition
HAME CHOTOVINSKY, DANUSE NAME
STREET ADDRESS | 18276 NW 6 STREET STREET ABDRESS
cv-sT-2¢ | PEMBROKE PINES, FL 33020 &irY-51-2P
TILE O petee TLE [ change [ Aadiiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CY-ST-2P
TLE O bekte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-§T- 3P - - - - ¥ omv-sr-zP — -
TLE O peree TIE O Crarge (] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TLE O pelete 1% [ Change  [C] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
nme [ petete TLE O cnange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Stanstes 1 further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shalf have the sarme legal e
of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed. or on an attachment wilh an address, wilh all other like empowered.

SIGNATURE: AL L

t as If made under oath; that | am an officer or director

SIGNATURE ARD TYPED OF PRINTED NAME OF 5IG e

/,7, 2pos ?&lé@wg Yy

Doyt Phone ¥

< Danuse dnbn’m
s /m DA IIRECTOR
Ja

I



