\ : S
2004 FOR PROFIT CORPORATION

S ANNUAL REPORT {AR)
DOCUMENT # P96000061372 '

1. Entity Name

AMERITRADE BEAUTY CARE, INC.

Principal Flace of Business

1191 N.W. 22ND STREET
MIAMI FL 33127

Mailing Address

SJOM, THOMAS
4701 SW 186TH WAY
MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Addrass

FU 3P EAGLES LoopCiREE | 8¢3F eAGEES Loop crrRCLE

Suite, Apt. #. elc. Suite, Apt. #, sic.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 025 ***150.00
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gb ¢ d" 6 02’:;(% g e Z;) 7 7 ‘fl-é ;}y NEE §. Certificate of Status Desired O ?i'gesql‘z?:;"o"a'

6. Name and Address of Current Regisiered Agent

T SHIN, THOMAS
4701 SW 186TH WAY
MIRAMAR FL 33029

NI S IN TR0 A S

7. Name and Address of New Registered Agent

| Street Address (P.0. Box Number is Not Acceptable)

T ———

PY37 epGLES Loop CIRCLE

N LA DERMER E FL

“SEPE

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. — — N
SIGNATURE SHIN, THOMAS . prRESIPENT B b0 T
Signalure. typed o printed name of registered agent and ttte il applcable. (NOTE: Registered Aglnt sighaturs required when reinstaung) — s pyers

8. Election Campaign Financing
Trust Fund Contritution.

$5-00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP [ petete TTLE O change {1 Additicn
NAME SHIN, THOMAS NAME
STREET ADDRESS § 1191 N.W. 22ND STREET STREET ADDRESS
Ciry-ST-2iP MiAMI FL 33127 CTY-S1-2IP
TITLE T [ Delete fITLE [cnange £ Addition
NAME SHIN, YONG NAME
STREET ABDRESS | 555 NE 34 ST APT 605 STREET ADDRESS
CITY-57-21P MIAMI FL 33137 CITY-5T-2IP
e L. | ... e . - [ patete TILE - <-- [ change ] Addition
NAME NAME
STREET ADDRESS- - . - - - -« — B .STReETADDRESS | - - —— e -
CATY-5T- 2P ’ BITY-ST-20P
THTLE [ pelere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE 1 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ‘ 1 Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-5T-2P

changed, or on an attachment wi¥an address, w ojher like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

S THaAS SHN, presiDENT 226 - 2mif

L SIGNATURE AND TYPED (R PHINTE!

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




