FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000037005 04-11-2005 90185 027 ***150.00

1. Enlity Name

BEAUTY MAX CORP.

Principal Place of Business Mailing Address

3782 WEST OAKLAND PARK BLVD. 3782 WEST OAKLAND PARK BLVD.

LAUDERDALE EAKES, FL 33311 LAUDERDALE LAKES, FL 33311

T g AR
Suite, Apt. #, elc. Suite, Apt, #, elo. 01112005 Chg-P CR2E034 (10/03)
Ciiy & Staie City & State 4. FEI Number Applied Far

65-0681322 : Noi Applicable

Zp Gouriy ap Gouniry 5. Cartificate of Status Desired 0 geae ggafg dtlonal

- 6. “Name and A;ldre;s—cifhc;l_rren! Reg_lste; Xge_nl_i N TLtgme and Addmss of New Registered Agent =

Name
LEE, KYU NAE
3782 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Numper is Not Acceptable)

LAUDERDALE LAKES, FL 33311

Zip Cade

o FL

8. The above namesd entity submits this statement far the purpose of "hang ng its registered ofiice or registerad egent, or both, in the State of Flarida. 1 am familiar with, and accent

the oblogzgf registered ggent. l
: . G lo
SIGNATURE L[ 1 S-

Signatura, ¢ fruglnsmme of cenetared aghnt a¥ 1e £ appicabls. {NOTE: Regestered Apent sgnatwe required when renstatng} . ! oAtk
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing e $5.00 May 80
After May 1, 2005 Fee will be $550.00 frust Fund Conlribution. Addad to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
meE PD [J Deete e [JChenge T Adeltion
KAME LEE, KYU NAE NAME
STREZT ADDRESS | 3782 W OAKLAND PARK BLVD 512ELY ADDAERS
CTY-£T-2 LAUDERDALE LAKES, FL 33311 GITY-51-7IP
Tme §TD 0O tetee i {3 Checge £ Addidon
NASE LEE, JONG KAP NAME
STREET ADOKESS | 3782 W OAKLAND PARK BLVD SHEEFY AQDAESS .
—GiTY-51-IF- -} LAUDERDALE LAKES - FL 33311 .- CITY-ST-ZP, '
MLE [ pelee TTiE [ change [T Addiien
NAME NaMi
STREET ADTRESS STAFEY ADDRESS
CIY-57-2iP CIFY-S1- 7P
fiLE [ petee L ] Change [ Addiiion
HAVE HAME
SIREET ADDRESS STREET ADDAESS
CITY-57-ZiP CITY-S1-2P
TinE [ pelete TILE [ Charge [T Addition
MAME HAME
SIREET ADIRESS STAE ADIRESS
CiTY-§7-29 CiiY-51-2P
s ] Dol e [ change [T} Addiien
NAME NAME
STREET ADDRESS STREET ADDAESS
UATy-§T-2i2 crTY-$1-2IP

12. | hereby centify that the information supplied with 1his filing does not qualify tor the exermption stared in Section 119.07(3)(H. Ferida Statnes. | further cerify that the information
indicated cn this report or supplemenial report is rue and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an ofiicer or directer
of the corporation or the recaiver or rustee empowerad to excolrie this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 of Block 11 i
changed, or an an attachment with an nddress, with all other like empowered.

SIGNATURE: ) \ q" °%
w»f awighyres dh p_ﬂwre/hmz OF SIGNING OFFRCER ON DIRECTOR | oud Deyleme Phone ¢




