2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P94000090898 Secretary of State

1. Entity Name

BEAUTY STYLE CORPORATION

Principal Place of Business Mailing Addrass

3205 N.W. 17TH AVENUE 3205 N.W. 17TH AYENUE

MIAMI, FL 33142 MIAMI, FL 33142
03282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == yrm - FppTedTa
§5-0558884 Not Applicable

5. Corlificate of Status Dasired Iml gg'gfqmdgk’“a'

8. Name and Address of Current Registered Agent

1676 W, 35TH STREET DO NOT WRITE
MiAMI, FL.33142 IN THIS SPACE .

8. The above named entity subimits this statement for the purpose of changing lts registered offica or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the ob]igatio?szered agent. d f o / /
N i / —
SIGNATURE o el /ﬁ/ e ?/ =k 0 é
Signature, typed of prinled nama of registered agant and titk it appiicable, {NOTE Registerad Agent sigrature required when reinsiating} 7 DATE /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] S T
TITLE PD
NAME VALETTE, CARMEN
STREET ADDRESS | 1876 N.W. 35TH STREET e s e -y
omv-si-IP | MIAMI, FL 33142 : _ UNHLasgd 18 _
p— —] - 05/02/05-80075-013 15060
NAME
STREET ADDRESS
CITY-ST-2F
HILE
NAME

st DO NOT WRITE

oy | - IN THIS SPACE

NAME
STREET ADDRESS
Criy-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CIiY-ST-2IP

12. 1 hereby cenify that the Information supplied with this fillng doss not qualify for the exemption stated In Section 1 19.07§3)®. Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered (o execute this repont as required by Chapter 607, Florida Statutee?hat my harme appears in Block 10 or Blogk 1.1 if

changed, or on an attachmant wi address, with ali other likgempowered.
—
SIGNATURE: s M% 7/ < 7/_ Zs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR CIRECTOR S _,f‘;f

" Daytime Phons &

e — — 'y




