2005 FOR PROFIT CORPORATION Jan 20 Fz%)LOISED()s.OO AM
. , ‘

___ANNUAL REPORT % A 0
DOCUMENT # P95000034844 ecretary or state

1. Entity Name
BEAUTY ZONE, INC.

Principal Place of Business Mailing Address

1552 S FRENCH AVE o 1852 S FRENCH AVE
SANFORD, FL 32771~ US SANFORD, FL 32771 US

AR O O

01112005  NoChg-P CR2E034 (10/03)

4, FE] Number Apphied Fer

59-3309958 Net Appiicable
8 Cetificate of Status Desired [ 9.7 Additionat

Ca Fea Hequxrad
6. Name and Adcrass of Current Registered Agent : T

 poNot WRITE
AN ::fljti.lS- ﬁPACE ‘

. [ H T : i Lo s e § e

CHOI, CHELSIK
1552 S HRENH AVE
SANFCRD, FL 32771

r

8. The above named entity subma.s this sta{ement for the purpose of changing its reglstered office or regls!ered agent or both in the State of Florida. |am famllrar wnh and accept
the obligations of registered agent.

SIGNATURE — L o P .. .
Signature, typed or proted name of rog agen] and ite f ap {NOTE: Regstered Agent signature requied when renstatng} . . DATE

FILE NOWI!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 1 Added t¢ Fees

10, - - OFFICERS AND DIHE CTORS |

TME D

NAME CHOI, CHELSIK

STREET ADORESS | 2820 SUNLAKE LOOP APT #102
CITY-ST-21P LAKE MARY, FL 32746

TITLE D

NAME CHOI, YOUNG HEE

STREET ADDRESS | 2820 SUNLAKE LOOP APT #102

orv-s-ZP | LAKE MARY, FL 32746 ) . L

TME

NAME

STREET ADDRESS
GITY-§T-21P

TITLE

BAME

STREET ADDRESS
GiTY-8T-2P

TILE

NAME

STAEET ADJAESS
City-87-2P

TTLE
RAME
STREET ADDRESS
CITY-§T-21P . .

12. | hereby cettify that the |r1format|on sug:)plled WIth rhls fifin does not quallfy far the exemphon stated in Sectlon 119, 0753]0) Florida Statutes. | further cerufy thal the lnformahon
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ex this repart as required by Chapter B07, Florida Statutes; and that my name appears in Bicck 10 or Block 11§
changed, or on an attachment with an address, with all of e empowered.

SIGNATURE:

SIGNATURE Wo’éa PRINTER NAME OF SIGNING OFFICER CR DXREGTOA _ Date Deytme Phone #

}’ S . P — ot © -




