2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # P94000090898 Secretary of State
1. Entity Name

BEAUTY STYLE CORPORATION

Principal Place of Business 7Maﬂing Address -

3205 N.W. 17TH AVENUE 3205 NW. 17TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142

WATEERRMONERURM A

04142004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
B85-0658884 Not Applicable

$8.75 agditicnal

Fee Required

5. Certificate of Status Desired [l

6. Name am; Address of Gurrent Ragisterad Agent

VALETTE, CARMEN
1876 N.W. 35TH STREET
MIAMI, FL 33142

s . - i
8. The above nam ntity submits this statement for }he furpose of changirg its registered office or registered agent, or both, in the State of Figfida. 7:wiliar with, and accept
DWTE

the obligations, gistered agent \/ 0 {7/- -~ y
SIGNATUEE. gl AT y /9 :

/{dﬁue, ‘typed o pxiiled nams ol registerad agent and le ¥ gopicible. ~—  [NOTE. Reg:eiered Aqsat aignaiure recuired whan reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contslbution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

HAME VALETTE, CARMEN

STREET ADDRESS | 1876 N.W. 35TH STREET

CIY-51-2P MiIAMI, FL 33142

TLE
NAME

STREET ADJDRESS
CITY-ST-2P

TiTLE l -
STREET ADJRESS :
CITY-51-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

TE :
NAME :
STREET ADDRESS :

CITY - §T-21P

TTLE

NAME

STREET ADDAESS.
CITY-8T-2P

12. ! hereby certify that the infgrmation suElp[ied with this filing does not qualify for the exemption stated in Section 119.0?’53)(!’). Florlda Statutes. | further cerlify that the information
indicated on this report orfsupplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the carporation of the ceﬁves o tusiee empoweret 10 execute this report as sequired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or ar an attacliment with an address, with il other ke ampowered. i -
-~ 4 s
i Vb 04/r s
. Y A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phaone &




