FILED

o Mar 26, 2005 08:00 AM

2005 FOR PROFIT CORPORATION Secretary of State

~_ ANNUAL REPORT _ L
DOCUMENT # P95000021760 o,

1. Entity Name B
BEAUTY DEPOT, INC.

Principal Place of éusines's L ” Mailing Address h -
1020 8 EDGEWOOD AVE NORTH . 1020 8 EDGEWOQD AVE NORTH
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 US

= | O

03222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i g
HW |

59-3301352
5. Certificate of Status Desired A $8.75 Adcitional

Feg Raguired

g e N TR - e T . _

B Nampa and Address of Current Registered Agent -

?&%%gggE#OOgAVENUENM. R o DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

. r——————e—— = T T s s
— - £ : 1= arEe, - T e

- P K e N _ e . LI o Z N N Sl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florlda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE - Sz . -

Signitura, typad of printed name o reg stered agent and Ua if appleable (NOTE F!ey-atarucf A;?m;.gnamru requred whan rangtanng). - R ~ ) DATg

FILE NOW!!l FEE IS $150.00 9. Election Campaigr Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O addedto Fess
. S OFFICERG AND DRECTORS ] T -
THE R
NAME SONG, CHAEM ™~ I
e ; i

STREET ADDRESS | 1020 18 EDGEWOGD AE N . j:j“;_”;f?”’:fazl? {003 ,
GM-5T-2P | JACKSONVILLE, FL 32206 _ e f—— - Maees/05-en012-00s 150, 00
™me VD ’
NAME KIM, HYUN H B ) _ S -
STRECTADORESS | 1020 18 EDGEWOOD AVEN
CNLST-ZP | JACKSONVILLE, FL 32208 7 o yr— - .-
WILE
WANE

o srar . ___DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P 7 . —e ——

e
NAME

STRECT ADDRESS
CITY-§7-2P ' B - o -

TE
NakE

STREET ANDRESS
CITY-ST-2P . e

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0??3)(& Flotida Statutes. | furiner centify that 1he information
indlcated on this report or supplenental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporatian or the receiver or truslee empowered to execule this report as required vy Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ar azachment with an address, with all other like empowered.
SIGNATURE: /Q"W . 7}/ »o /o4 . (g0

)b qh-2b650
SIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 -
_ - i - - - e g
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